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For effective antidiarrheal therapy, STREPSOMAGMA combines potent 
antibacterial, adsorptive, and protective actions. Combats streptomycin- 
sensitive organisms, soothes the inflamed intestinal mucosa, encourages 
normal staal development. STREPTOMAGMA is indicated in both the 
common diarrheas and in the susceptible infectious forms. Bottles of 3 fl. oz. 
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BETTER 
TOLERATED 


SALICYLATE * 
THERAPY 


For Headache, Neuralgia, MinorAches and Pains 
Give BUFFERIN® because... 
1. It gives fast pain relief—acts twice 
as fast as aspirin.’ 
2. Even large doses seldom cause gas- 
tric upsets.” 


For Arthritis—and Other Rheumatic Disorders 
Give BUFFERIN because... 


1. It provides effective, better-tolerated 
relief of pain. 

2. There were no gastric upsets with 
Burrerin in 70% of hospitalized 
arthritic patients who couldn't tol- 
erate aspirin.* This is an important 
finding, for arthritics are 3 to 9 
times as susceptible to gastric up- 
sets with straight aspirin as the gen- 
eral population." 

3. The antacids in Burrerin do not 
lower the blood salicylate levels as 
sodium bicarbonate does.‘ 


BuFFERIN contains acetylsalicylic acid 
(5 gr. per tablet), for prompt analgesia, 
plus magnesium carbonate and aluminum 
glycinate. 

Available—bottles of 12, 36, 60 and 100 
tablets. 


References: 1. J. Am. Pharm. Assoc., Sc. Ed. 
39:21 (Jan.) 1950. 2. Ind. Med. 20:480 (Oct.) 
1951. 3. In Press, 4, J.A.M.A. 141:124 (Sept. 10) 
1949. 

WHENEVER SALICYLATE THERAPY IS INDICATED 


» Acts Twice as Fast as Aspirin 
GIVE BUFFERIN Does Not Upset the Stomach 


BRISTOL-MYERS CO., 


19 W. 50 St., New York 20, N. Y. 
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PLAIN AND WITH PHENOBARBITAL 


relieves pain=spasm usually in ten minutes 


solieves or tiliary pain so auicly hat 
_ you can usually see it work right in your office. 


(DACTIL Capsules. act at the site of visceral pein — 
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TWO DEPENDABLE PRODUCTS FOR LIFE ;. 
THREATENED ABORTION, HABITUAL ABORTION AND PREMATURE LABOR 


des, the only micronized, triple crystal. 
lized (Grant Process) Stilbestro! (U.S.P.) Tab- 
lets—used in the treatment of pregnant 
women, with a history of one, two or more 
abortions—averaged 96% normal live 
babies delivered'’’”’. 


After extensive clinical experience with des, 
Karnaky', Gitman and Koplowitz? and Ross* 
as well as countless other clinicians whole- 
heartedly endorse the sound therapeutic 
necessity for the use of des in threatened 
abortion, habitual abortion and premature 


labor. 


In a@ most recent publication, Karnaky has 
demonstrated that des, in massive doses (275 
milligrams daily) provides optimum thera- 
peutic results with maximum safety. 


des—25 milligram tablets—highly micronized, 
triple crystallized (Grant Process) Stilbestrol 
(U.S.P.)—dissolve within a few seconds and 
are uniformly absorbed into the blood stream. 
Available in containers of 30 and 100 tablets. 


new desPLEX —vitaminized, micronized Stil- 
bestrol (U.S.P.). Border-line deficiency of B 
complex, especially Folic Acid, may some- 
times prevent maximum utilization of estro- 
gens. Histories of such cases indicate that the 
woman had difficulty in metabolizing endo- 
genous or ingested estrogens. Not unusually, 
mild to severe nausea and vomiting is symp- 
tomatic. For additional support, when indi- 
cated, prescribe desPLEX, micronized Stil- 
bestrol (U.S.P.), fortified with vitamin C plus 
B complex, including Folic Acid and B,, 


Karnoaky* and Jovert® agree that C and B 
complex vitamins and Folic Acid are neces- 
sary for the normal physiological metabolism 
of estrogens. Jailer® further substantiates that 
a border-line deficiency of Folic Acid may 
result in premature separation of the placenta. 
That is why desPLEX is the product of choice. 


desPLEX—25 milligram tablets—vitaminized, 
micronized, triple crystallized (Grant Process) 
Stilbestrol (U.S.P.) fortified with C and B com- 
plex vitamins, particularly Folic Acid. Avail- 
able in containers of 30 and 100 tablets. 


Medical Director 
GRANT CHEMICAL COMPANY, INC. 
121 East 24th Street 
New York 10, N. Y. 
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promptly reaches high levels in the urine 


crosses the intact meningeal 
barrier more readily than the other 


broad spectrum antibiotics 


produces higher blood levels than the 


other broad spectrum antibiotics 


less gastrointestinal side effects than 


the other broad spectrum antibiotics 


Minimum adult dose: 250 mg. q.i.d. 
250 mg. capsules, bottles of 16 and 100. 
50 and 100 mg. capsules, bottles of 25 and 100. 


- 
broad spectrum antibiotic of choice 
al 
‘i 


BOARD OF 
ASSOCIATE 
EDITORS 


THEWLIS 
MATTHEWS 
BRANCATO 
CUTOLO 
McHENRY 
HARRIS 
BROWN 
UTTER 
LLOYD 
MERWARTH 
HILLMAN 
TADROSS 
MceGOLDRICK 
BRENNAN 
MAZZOLA 
HENNINGTON 
GORDON 
McGUINNESS 
FICARRA 
BROWDER 
COOKE 
SCHWENKENBERG 
GILCREEST 
MARSHALL 
BARRETT 
CRIFFITH 
BAUER 
HEINZEN 
MARINO 


MALFORD W., Wakefield, K. I 

HARVEY B., M.D., F.A.C.S., Brooklyn, N.Y 
GEORGE J., M.D., Brooklyn, N. Y 

SALVATORE R., M.D., New York, N.Y. 

L. CHESTER, F.A.C.S., Oklahoma City, Okla 
AUGUSTUS L., M.D., F.A.C.S., Essex, Conn 
EARLE G., M.D., Mineola, N.Y 

HENRY E., M.D... Providence, R. 1 

RALPH L, M.D., F.A.CLS., Brooklyn, N. Y 
HAROLD M.D., F.A.C.P., Brooklyn, N.Y 
ROBERT W., M.D., Brooklyn, N.Y 

VICTOR A., M.D., Brooklyn, N.Y 

THOMAS M.D... LL.D. Brooklyn, N.Y 
THOMAS M., M.D., F.A.C.S., LL.D. Brooklyn, N.Y 
VINCENT P., M.D., D.Se., F.A.C.S., Brooklyn, N. Y. 
CHARLES W., B.S., M.D., F.A.CLS., Rochester, N.Y 
ALFRED, M.D., F.A.C.P., Philadelphia, Pa 
MADGE, ©. L., M.D., New York, N.Y. 

BERNARD J., F.LCLS., Brooklyn, N. Y 

bk. JEFFERSON, F.ALCLS., Brooklyn, N.Y 
WILLARD R., F.A.CLS.,, Galveston, Texas 
ARTHUR J., Dallas, Texas 

EDGAR L., M.D., F.A.C.S., San Franciseo, Calif 
WALLACE, M.D., Two Rivers, Wis. 

JOHN T., M.D., Providence, R. 1. 

B. HEROLD, M.D., New York, N. Y 

DOROTHY, M.D., Southhold, N. Y 

BRUCE A., M.D., Manhasset, N. Y 

A. W. MARTIN, M.D., F.A.C.S., Brooklyn, N. Y. 


(Vol. 83, No. 2) FEBRUARY 1955 


To counteract extremes of emotion. ig 


= 
{ 
¥ * 
4 
3 
a 
ve 
: 


Desbutal 


DESONYN' to brighten the mood 


NEMBU TAL to relax inner tensions 


One capsule represents 5 mg. Desoxyn 
Hydrochloride (Methamphetamine 
Hydrochloride, Abbott) plus 30 mg. 
Sodium (Pentobarbital Sodium, 


Abbott). Bottles of LOO 
and 1,000 capsules. Obbott 
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WHEN THE BODY IS TORTURED 
AND WRACKED 
WITH PAIN... 


sodium-free salicylate therapy 
with little likelihood 
of electrolyte imbalance 


ACTYLATE,” a potentiated triple salicyl- 
ate combination, provides rapid and 
sustained analgesic and antirheumatic 
benefits with minimal likelihood of elec- 
trolyte imbalance. ACTYLATE contains 
no sodium, and may be administered in 
conjunction with adrenocorticoids to 
lower the required dosage. Available 
through leading prescription pharma- 
cies in bottles of 100 tablets. 


Each ACTYLATE Tablet contains: 


Samples to Physicians on request 


KINNEY & COMPANY, INC. 
COLUMBUS, INDIANA 


i 
clivater Salicylate Therapy 
= ACTYLAT | 
Ammonium Solicylate... . 80 mg. (1'/3 gr.) 
Potassium Salicylate ..... 80mg. (1'/3 qr.) 
Strontium Salicylate ..... 80mg. (1'/3 qr.) 
Para-Aminobenzoic Acid . . 250mg. (4 gr.) 
Ascorbic Acid. ........ 20mg.( '/3Q1.) 
\ *Trademark of Kinney & Co., Ir 


Off the Record . . . 


True Stories From Our Readers 


Lohengrin? 
On a late Saturday afternoon. | heard 


the “buzzer” which indicated that some 


one had 
When | investigated | saw a nice look 
ing elderly couple waiting. The 
irose and followed me to my consulta 


He said that he 


stranger in town, a diabetic. 


entered my reception room. 


man 


Was i 


tion room. 


and wanted 
his urine tested for sugar. The test wa- 
negative. I and fol 
lowed him into the reception room 

lady saving 


You 


ret eived my pay 


1 addressed the elderly 
“His urine is negative for sugar. 
need have no worries.” 

when | 


Imagine my embarrassment 


learned that she was not his wife at all 
had come to my office for a 


She, too, 


minor sery ie e! 


L. B.. M.D 
Louisville, Ky 


Floored! 
One 


office hours received several telephone 


‘ alls 


wanted a house call for his wife 


afternoon ne rather 


he 


hie ti 


from an impatient husband 
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I finally arrived at the house he met me 
at the front door and with the greatest 


apology explained he was too ashamed 


lo bring his wife to the office as they 
thought it best | 


had no money he 


come to the house. | guess his philoso 


phiy Was since the service was tefl 


yoing to cost him anything he might 


well have the best 
Fr. W. S., M.D 
\\ ish) neton 1) 


just as 


"Such is Life” 


A woman about 
ofhiee 


and 


years of ave came 
leading her husband by 
isked het 
said My 
husband has enlarged prospects ind 


about it Need 


said 


imtoo omy 
the hand 


trouble she 


when | what 


having she 


want something done 


less to say I. without laughing 


“His prospect. may enlarged brut if 


something is 


prospec ts 


Vb 


fo 
S 
- 
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Sodium is one of several ions and substances excreted in the glomerular filtrate, 


(a) afferent and efferent arterioles, (b) passage into Bowman’ s « apsule,(c) sodium 


ions entering the proximal tubule 


In the proximal convoluted tubule reabsorption of water, electrolytes and other 
substances begins as the glomerular filtrate traverses the tubule. Amonw the 


substances reabsorbed are sodium ions 


{dditional reabsorption into the blood stream takes place in the distal con- 
voluted tubule. In the normal kidney reabsorption is controlled by a selective 
process according to body requirements. 
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MICTINE*—THE NEW ORAL DIURETIC 


Searle MICTINE Provides 
Effective Oral, Non-Mercurial Diuresis 


The result of many years of research 
Mictine, brand of aminometramide. sup- 
ples a long-felt need for an improved 
Mictine, |-allyl-3-ethyl-6- 
aminotetrahydropyrimidinedione, is not 
xanthine or sulfonamide 


oral diuretic 


4a mercurial, 


Mictine is believed to act by the selective 
inhibition of the reabsorption of sodium 
ions. The exact mechanism of this action 
is unknown, on administration of Mictine 
chloride ions in equimolar proportions to 
sodium ions appear in the urine 


Thus, the resulting diuresis is character- 
zed by increased but equimolar quanti- 
ties of sodium and chloride ions and, of 
course, water. 
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Effectiveness: t very method for measur- 
ing the diuretic effect in man now avail- 
able, including precise human bioassa 
Studies, without exception demonstrated 
that Mictine is an effective oral diuretic, 
and these studies show that approxi- 
mately 70 per cent of unselected ede- 
Mictine 
by mouth respond with a satisfactory 


matous patients treated with 


diuresis 

Well-Tolerated: | here are no Known con- 
Mictine, even in the 
presence of hepatic or renal damage, and 
On high 


traindications to 


there is no risk of acidosis 
dosage, Mictine causes some side effects 
in some patients but on three tablets 
daily these side effects (anorexia and 


nausea, rarely vomiting, diarrhea or 


headache) are minimal or absent. 


Indications: Mictine is useful primarily in 
the maintenance of an edema-free state 
and in the initial and continuing control 
of patients in mild congestive failure 
Mictine may be used also for initial and 
continuing diuresis iN more severe Conges- 
tive states, particularly when mercurial 


diuretics are contraindicated 


4 dministration: | he usual dosage for the 
average patient is one to four tablets 
daily with meals, in divided doses on an 
interrupted schedule. An interrupted 
dosage schedule may be accomplished 
by giving the drug on alternate days or 
for three consecutive days and then 


omitting it for four days 


For severe congestive states the dosage 
is four to six tablets daily with meals. in 
divided doses on interrupted schedules 
similar to those already mentioned 


Supplied: \ncoated tablets of 200 mg 


"Trademark of G. D. Searle & Co 


| SEARLE | 


especially for 
moderate and severe 
sential hypertension . . . 


Serpasil-Apresoline’ 
hydrochloride 


Combined in aSingle Tablet | 


® The tranquilizing, bradycrotic and 
mild antihypertensive effects of 
Serpasil, a pure crystalline alkaloid — 
of rauwolfia root, 


@ The more marked antihypertensive 
effect of Apresoline and its capacity — 
to increase renal plasma flow. 


Each tablet (scored) contains 0.2 mg. 
of Serpasil and 50 ing. of Apresoline 
hydrochloride. 


SUMMIT, J. 
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OFF THE RECORD 


Who's the Patient 


Some years ago | ran a Mission hos 
My 


native boys who were one jump from 


pital in Liberia. assistants were 
the “bush” and they had probably been 
the Bush Devils 


doctors) before coming to work for me. 


assistants to (witeh 
Some of the things they pulled were 
astounding, such as picking up fallen 


instruments and putting them back on 


the sterile table. The most vivid in 
cident was my first operation there 
when my native anesthetist suddenly 


dropped his ether can and slumped 


across the struggling patient half asleep 


(he had received most of the ether 
fumes). I can still see the ether can 
he dropped rolling across the OLR. 
floor. 

J. S.. M.D. 
Fort Myers. Fla. 

"Foiled" 
Recently during a busy afternoon 


with a reception room full of waiting 


patients, there appeared a fleshy. mid 
dle aged married woman. 

Obviously in pain and somewhat pro 
the 


maternity case. 


trusive in the abdomen, 
if she 
the patient replied. Not sure, 


nurse iti 
quired 
“Oh no! 


the patient was taken to a vacant ex 


wits a 


amining room, one look by the doctor 


labor pains. baby born 


Was 


hours later. 
The 
nurse on. the phone. 


That can’t be!” 


notified by the 
His reply “My 


husband was 


God! 
G. G. P., M.D. 
Emporia, Kan. 
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Patient's Translation .. . 
| had advised Mr 


an infra-red lamp to bake his 


Conway to 


pul 


chase 
shoulder. A few days later, he phoned 
me and was quite perturbed. 


“I bought the infernal lamp as vou 


advised, Doctor, but tell me, is it safe 
or could it raise my diabolie blood 
pressure 

M. L. S.. M.D 


New York New York 


Tactful 
While in practice at St. Louis, Mis 
had a had 


office many however 


sour, lacy come mn who 


been in my times, 
! could not think of her name. Realiz 
would be for 


asked her 


She replied in 


ng how embarrassing it 


me not to call her by name 
just how she spelled il 


a loud indignant tone, SMITH just like 


any other Smith. Was my face red!! 
RK. M.D 
Fairfield, lowa 

News Flash 
I had just started a residency in a 


small hospital which was just over a 
old. 


ontained many prolifi 


year However the area we served 


females, some 
returning for 


One 


of whom already 


Obstetrical 


were 


repeat care night 
while doing a rectal, | casually asked 


a multip if she had had her last baby 


here. With a rather sympathetic look 
on her face she said, “No Doctor, | 
had it in front.” 

G. V. A.. M.D 


La Porte, Ind. 
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IN CONCEPTION CONTROL 1 


discussina the 


contraceptive efficacy of the jelly 
alone’ method, Jackson predicted that 
in time it will find its own level of 
usefulness, but it should not be handed 
out to highly fertile parous women, 
particularly when thew lives 

depend upon it, in the mistaken 

belief that it will protect them 

as fully as one of the combined 
methods (cap or sheath plus 
spermicide)" 


a 

The added protection of a diaphraam 
“Where avoidance of pregnancy is important 
the added protection of a diaphragm should be 
prescribed,’’* stresses Gamble. And Greenhill, 
Novak,* Reich and Nechtow,® and the Council 
on Pharmacy and Chemistry of the A.M. A.® 
agree that the diaphragm-jelly method offers 
the most dependable conception control, with 


reliability of 95°%, to 


I ndications for the jelly alone method 


Although “diaphragms can be fitted to almost 
all women,’"* some women do not use them for 
anatomical, physiological, economic or psycho 
logical reasons; @ Relaxed pelvic floor®’ Lx 
tensive cystocele**:? @ Extensive rectocele*”? 
Intact hymen® Short anterior vaginal wall? 
@ Third degree retroversion of uterus? @ Acute 
anteflexion of the uterus’ @ Complete prolapse* 
® Personal preference @ Crowded living con 
ditions @ Inability to learn technic # No urgent 
need to avoid pregnancy” @ Unwillingness to 
use the diaphragm @ Fear of impairing future 
fertility @ Low 


Selective safety 

For such patients the physician may prescribe 
RAMSES VAGINAL JeLLY* alone with confidence 
as demonstrated in a study by Guttmacher and 
associates.” In 325 women observed who had 
used the jelly-alone (Ramsrs VAGINAL 
method from 3 months to 3 years, the total un 


planned pregnancy rate 

H was only 16.7 per 100 
EN patient-years of expos- 

use method properly 

lV S Thus the actual preq 
nancy rate wa 10.82 


ure. Of these pregnan 
cic over 35°, were duc 
admittedly to patient's 


nedligence or falure to 


per 100 patient-years of 


exposure 


EN All women in this 


study had one child or 


TL more. Significantly, those 
with more than one child 


had almost twice as many 
unplanned pregnancies as those with one child 
only. Guttmacher and associates conclude that 
the jelly-alone method will be more effective in 
nonparous women and in women of low parity. 
They believe that the patients’ “intelligence, 
motivation, parity, and ready access to new 


supplies all affect success or failure 


Prescribing for the individual 

The physician may choose the method best for 
the patient. When high parity, normal anatomy, 
or need for maximum protection indicate the 
use of the diaphragm -and-jelly method, the 
Ramses® “Tuk-a-way"™ kit is recommended 
The Ramses diaphragm is flexible and cush- 
ioned. It provides an optimum mechanical bar- 
rier with utmost comfort. In combination with 
Ramsvs jelly, it offers an unsurpassed contra- 
ceptive technic. Where anatomical psychologi 
cal, or economic factors indicate the use of 
jelly-alone, RAMSES VAGINAL JELLY can be con- 
fidently pre cribed. Both products are accepted 
by the appropriate Councils of the American 
Medical Association. 
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Williams and Wilkins Co 1948. 5. Reich, W J.. and 
Nechtow, M ] Practical Gynecol “ty Philadelphia 1B 
Lippincott Co., 1950. 6. Council m Pharmacy and Chemis 
try of the A.M.A New and Nonofficial Remedies for 1934, 
Philadelphia, J. B. 1 ippimnecott Co 1954. 7. Tietze, € 
Lehfeldt, H., and Liehmann H.G Am. J. Obst. & Gynex 
66 GOA Oct 1953. 8. Finkelstein K Guttmacher, A 


ind Goldberg, R.: Am. J. Obst. & Gynec. 63.664 (March) 
1952. 9. Barnes, J: Lancet 2.40] Aug. 22) 19533 
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JULIUS SCHMID, INC. gynecological division 


423 West Street, New York 19.N 
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A Potent Anticholinergic Agent for the effective treatment 
of PEPTIC ULCER 


Widely used to allay excessive parasympathetic 


stimulation of the biliary, intestinal and 
OOSE. 
One tabiet q.i.d. 
AVAILABLE 
Maicotran 10 mg., scored green tabiet 


Maicotran (10 mg.) with Phenobarbital (6 mg.) 
scored yellow tabiet 


semple end iitereture on request 


genitourinary tracts. 


Clhical Pharmaceuticals Since 
* The exclusive MAL TOIE new dose of 

hometrepine metnhyivromide 

MALTEIE LABORATORIES WALLACE TIER HAN (INCORPORATES 
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reduce obstetric risks 


100 CAPSULES 


A DIETARY SUPPLEMENT FOR USE DURING 
PREGNANCY AND LACTATION 
CAPSULE CONTA 


CO CUM 


8 


RR 


PIC RONUTRIENTS 
vitate 
oe 
‘ dm Bone Prowptate 
DOSE. 1 capsule three times 
daily, or os prescribed 


ff PANT 


WALKER LABORATORIES, INC. 
MOUNT VERNON, NEW YORK U 5 A. 


100 CAPSULES 


A DIETARY 
SUPPLEMENT 
FOR USE DURING PREGNANCY AND LACTATION 
CAPSULE CONTAINS 


iucoment 


WALKER LABORATORIES, INC. 


MOUNT VERNON NEW YORK UV sa 
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WHICH IS JOUR DIAGNOSIS? 


1. Carcinoma of transverse color § Carcinoma of kidney 


2. Carcinoma of stomac h 1. Large spleen 


(ANSWER ON PAGE 98a) 
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IN ANXIETY AND TENSION 


Sedation 
without 
hypnosis 


iN HYPERTENSION 
a safer 
tranquilizer and 
antihypertensive 
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FOR MAINTENANCE THERAPY 


FR. as littie as 
0.1 me. per day 


@ pure crystalline alkaloid of rauwolfia root first 
identified, purified and introduced by CIBA 


suuasit, 
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when patients are 


tense, anxious, jittery, emotionally “bushed” 


BUSINESS FAMILY WORRIES DEPRESSION MENOPAUSE PREMENSTRUAL 
PRESSURES j TENSION 


safe, modern, relaxant-sedative 


ECONESIN 


to relax both mental and physical tension 


This new combination of safe relaxant, mephenesin, and safe 


sedative, secobarbital, is the ideal daytime “sedative” 


the feeling of relaxation and sedation induced by the com- 
bination was more satisfying and complete than could be induced 
by using either drug alone. There seems to be a definite clinical 
potentiation of the beneficial properties of each drug by the other 
when they are administered together.” riediander,H S., Medical Times, June, 1953) 


Each lime-colored SECONESIN tablet contains 
mephenesin 400 mg., secobarbital 30 mg. _ Bottles of 50, 100, 500 


Usual Dose: | tablet tid, preferably after meals, 1 or 2 tablets at bedtime t 


CROOKES LABORATORIES, INC. 


Therapeutic Preparations for the Medical Profession 


MINEOLA, NEW YORK (Crookes) 
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DELAYED AUTOPSY 


\ 49-year-old man died on November 10, 1952. A diagnosis of 
lobar pneumonia Was made. 1 he patient Was embalmed and buried 
Due to an unusual amount of gossip concerning the events surround 
ing the death, which continued during a number of months, the 
prosecuting attorney arrested the persons involved and asked for 
an autopsy. 

The body was brought to the Arkansas State Medical bxaminer 
office in a bad state of decomposition and grossly all that could 
he found were peter hiae and extravasation of blood into alveo! 
Chemical examination of the kidneys, hair, liver and bone 
showed arsenic to be present in normal amounts, but 
examination of the liver and intestines for alkaloid pre 
cipitin tests were positive and fading purple test for strych 
nine was positive, as was the frog test. A quantitative de 
termination of the strychnine still present six months post 
mortem was found to be 0.7 mg./1l00 gms. liver and for 
intestines, O.15 mg./ 100 gms, tissue 

This case is rather unusual in the persistence of such 


large amounts of strychnine in the body six months 


following burial. It is well known that) strychnine 
disintegrates under these conditions. The period 


of time the strychnine persisted in the body iu 


this case was one of the longest on record. It i- > 
~ 


assumed that the reason for this persistence 


was the large amount given at the time of death 


A. N.. M.D... Little Rock, Arkansas 
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THORAZINE* 


tor the treatment of 


In acute and chronic alcoholism, 


‘Thorazine’ has the following advantages: 


Controls psychomotor agitation and delirium tremens 


Induces relaxation and sleep from which the patient can be 


aroused to take food or fluids 
Controls nausea and vomiting 


Restores appetite and ability to take liquids; in many cases 
eliminates the necessity for intravenous fluids 
Lessens or abolishes the anxiety and tension so often experi- 
enced by chronic alcoholics; helps these patients to refrain 
from drinking and to be more receptive to psychotherapy 
1. Albert, S.N.; Rea, E.L.; Duverney, CA; Shea, and Fazetas, J 
Use of Chlorpromazine in the Treatment of Acute Alcoholism, M. Ann 
District of Columbia 23:245 (May) 1954 
2. Gammins, and Prand, DG. Use of Chlorpromazine in Chronic 
Alcoholics, Am. J. M. Se. 227:561 (May) 1954 
*“Thorazine’ Hydrochloride is available in 10 mg., 25 mg., 50 mg. and 100 mg. 


tablets; 25 mg. (1 cc.) ampuls and 50 mg. (2 cc.) ampuls. 
For information write 


Smith, Kline & French Laboratories 
1530 Spring Garden Street, Philadelphia 1 


Trademark tor S.K brand of chlorpromazine 
Chemically it is -2-chlorphenothazine. 
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‘Folks say I don’t look 60. Weil, I don’t feel it, either!” 


For many a spry oldster, the only 
change noticeable with advancing age 18 
that each succeeding birthday cake has 


one more candle on it. To help such per 
sons grow old gracefully, productively, t ré 
and happily, a supplementary supply of 


vitamins and minerals may be desirable. 

GEVRAL provides 14 vitamins and 12 Geriatric Vitamin Mineral Supplement Lederle 
minerals in one convenient capsule for 

geriatric use 


BACH 
ta n A (acetate 

ite ob cr 

i 


Other Lederle geriatric products include: vitamin-mineral supplement liqui 


wine flavor, G:EVKAI Protein, vitamin-mineral-protein supplement powder, and Gry 
vitamin-mineral hormone ¢ speule *. 


Lederie LABORATORIES DIVISION Cyanamid cowrass Pear! River, New York 
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when joints need “oiling” 


'Pabirin |... safest of the antirheumatic salicylate-paba combinations 


because - - - Pabirin does not produce sali- 
cylism even with heavy daily requirements. 
High blood levels are maintained with low 
salicylate dosage. It contains well-toler- 
ated acetylsalicylic acid, the most effective 
of the salicylates. Pabirin is sodium- and 
potassium-free. A therapeutic amount of 
300 mg. of ascorbic acid in the average 


Pabirin is a DORSEY) preparation. 


Fach capsule contains 

Acetylsalicylic acid 

Para-aminobenzoic acid 

Ascorbic acid 

Average dose: 2 to 3 capsules 3 of 4 times daily 
Supplied: In bottles of 100, 500 and 1,000 capsules 


daily dose of six capsules offsets depletion 
of vitamin C by salicylates. 

. . The synergistic 
effect of acetylsalicylic acid and PABA and 
the retarding action of PABA on salicylate 
excretion ensure high and sustained blood 
levels. Rapidly disintegrating capsules 
provide fast absorption and pain relief. 


And effective because . 


Pabiri 


Smith-Dorsey * Lincoln, Nebraska * A Division of The Wander Company 
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Whats Your Verdict? 


Phe Supreme rt ol Appeal 


awarded 
inder the Workm ins ¢ orm pens ati 


Lnder that Act myuries resulting 


makes no distinetion between the Liaboalat 


vinia reversed il court 


malpractice are deemed part of the of a third person he cause 
nal injury and are compensated as nurs ind that . » third 


Any further recovery by the patient 
tor contends would he a double cos mstance the mployer 


clon 


ery, compensating him twiee for the 
myuries oss-ol-wage ition hie yet 


Mr Jone- igument that the er 


plover employee <ettlement did mot om 


-ubrogation reer 


the eximtanes 


ill of the elements of damage for whi 
the doctor as a third-party wrongdoer | 
liable to him, such a= pain mguish 
disfigurement, loss of full wages. and othe 
benefits. The purpose of the Ver 

viele compensation nature 

ince for a workman recei 

in the course of employment regardle 
of fault For the benefit of this wider 
eurity thre workman 
lower level of recovery fixed by statut 
based on his injuries ind the amount 


waige- He urrender- his rig 


bring an action for full damages again- 
his employer. Thus the employer liabil 
ity ix based on a contract. But the habil 
itv of a malpr physician is base 
on negligence. a wrongful act ad reco 
ery is for the full and dames 
-ustained 

The Act turther pros le 
of substitution of employer or wron 
lor monies paid by them te compel 
injuries caused by the third party 
empowers the Court to apportion 
monies so that the injured party will 
ceive full compensation for his actual dan 


iges. and yet prevent a double 
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is for 
Reserpine 
now combined 
with 
VERALBA 
for simpler, 
safer, two-way 
hypertension 
therapy 


VERALBA 


PROTOVERATRINES A AND @ WITH 


In the treatment of mild, moderate, or malignant hypertension, com- 
bination of the protoveratrines with reserpine in VERALBA—R offers 
five outstanding clinical advantages: 

1) Maintains normal or near-normal blood pressure indefinitely ; 


2) Combines additive vasodilation of two of the safest, most effective 
antihypertensive agents; 

3) Tranquilizes the emotional patient; 

4) Avoids unpredictable responses by the use of pure, crystalline 
alkaloids which are completely standardized by chemical assay; 

5) Permits dosage schedule to be established easily, with continued 
and uniform responses to be expected thereafter. 


eurrueo, Each veratsa—& tablet contains 0.4 mg. of protoveratrine and 0.08 mg. 
of reserpine. In bottles of 100 scored, uncoated pink tablets. Oreace mann 


PITMAN -MOORE COMPANY 


DIVISION OF ALLIED LABORATORIES, INC. 
INDIANAPOLIS, INDIANA 
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A NEW COUGH SPECIFIC 


Free from central depression 


NON -NARCOTIC 


Free from addiction 


TESTED IN 18,000 OBSERVATIONS 


No constipation 


a 10O-mg dose of Ror 


is equivalent to 


a 15-rmg dose of code 


available in tablets 


and as a syrup 


¥ 7 
Roche 
‘ 
> 
2 1953.4 M 227 291, 1954 
(d-3-methoxy-N-methy! n hydrobr 
. 
HOFFMANN j he HE N 
5 Roche Park « Nutley |0 ¢ New Jersey 
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the first oral liquid penicillin therapy... 


with an antihistamine - enhanced by an antipyretic 


CORICIDIN with Penicillin 


Soluble Powder) 
+ in all infections responsive to oral penicillin 
- reduces risk of common sensitivity reactions 


- controls fever 


CORICIDIN® with Penn 


Powder, 60 


es to which water 


Fach teaspoonful (5 ce.) 
of the prepared solution 
cherry favered liquid 
alike, contau 
lin (, Vota 
Cuton Taimetos 


Sodium Salicylate 


to prevent cold complications, relieve symptoms 


CORICIDIN with Penicillin cate 


f 2tand 100 
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The High Price of Fat.... 


Here is where you have to clamp on a control. 


One can paper the dining room wall with 
diet lists—but that will not help the patient 


understand the serious end-results of over-eating. 


Where a chemical control is needed to offset 


the food craving which contributes to his obesity 


DRO x 


gives you that control—it depresses the 
appetite — gives the patient a feeling of 
well-being and energy which encourages activits 
and lessens dependence upon heavy food 


consumption. 


(McNEIL) 


McNEIL LABORATORIES, INC. © PHILADELPHIA 32, PA 
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proved therapy in alcoholism 


brand of DISULFIRAM (tetraethy!thiuram disulfide) 


. . the most important advance in the 
medical management of chronic alco- 
holism has been the advent of disul- 
firam (‘Antabuse’),” according to 
Feldman and Zucker in J. A. M. A, 
November 7, 1953. They found that, 
“the reality of the disulfiram-alcohol 
reaction helps many patients avoid that 
first drink and provides a built-in cool- 
ing off period during which they cannot 
run blindly and self-destructively away 
from their fears and troubles.” 


4 
— 
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A brochure giving full details of therapy is available to physicians upon Re 


My hobby is wildlife I live in an area unsurpassed tor hunting and 
fishing. When the responsibilities of medical practice begin to bear down 
I call one of my buddies and we slip off to hunt or fish Many hours of 
keen enjoyment have been spent in the big woods, on a mooth Lake 
in a quail-inhabited lespedeza field. Somehow lately, Tve found tl 
the fields are larger. the hills steeper and the fences higher; but alse 


strangely enough, a full game bag 


or fish stringer doesnt seem quite 
mportant as it did ones 

Now. | have a sincere desire for my son and h vals to enypoy 
wonderful outdoors just as | have done he ti le shaver 
1 want him to feel the thrill of the lightning flash ot three pour 
bass taking a well cast fly or the thundering 
coming up a step in front of a bird dog these 

itistaction and ple wsure out of doing all | 
preserve oul wildlife so that my vouns 


enpov the ple assure y 


Dr. Hyatt and his son getting re ady to take to the helds 


Their setter and pointer are trained for hunting quail 
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IN URINARY 
TRACT 


INFECTIONS 
RELIEF 


STARTS IN A MATTER OF MINUTES 


urise 


SWIFTLY combats the two primary 
causes of pain, burning, urgency, 
dysuria, frequency in genito-urinary 
infections. 


URISED’'s dual-powered formula 
: exerts direct and steadfast control on 
$ pain producing factors 


In a matter of minutes, through the 


parasympatholytic action of atropine, 


hyoscyamine and gelsemium, painful 


mooth muscle spasm is usually reliev- 


ed and relaxed— directed toward a re- 
stored normal tone In two or three 
days, distress may subside completely 

With equal rapidity, RISED's 
antibacterial gents mether immune 


salol, methylene blue and benzo 


acid traverse the entire urinary 


tract to hold bacterial growth at @ 


minimum, red 


uce bacterial and pus 


cell content, encourage healir 


cosal surfaces 
Prescribe URISED with confidence 


or prompt etlective pain relief ind 


for more dependable control of pye- 
j 


itis, cystitis and urethritis. It is virtu- 


Samples, literature n request y 


Supplied in bottles of 100, 1000, 2000 \ “a 


CHICAGO PHARMACAL COMPANY 


5547 N. Ravenswood Ave., Chicago 40, Illinois i 


Pacific Coast Branch Southern Branch 
381 Eleventh St, San Francisco, Calif. 240 Spring St, N. W.,, Atlento, Ga, 
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*For many years the natives of 


used the 


the Dutch Indies have 


squeezed juice of the Curcuma in 


the treatment of diseases of the 


liver’ 


Gallogen (gal-o-jen) is the Massengill name for 


the synthesized active principle of the ancient drug 


Curcuma. The isolation and synthesis of the active 


principle permits the administration uf a pure, 


standardized form of the drug. Gallogen is a true 


choleretic, not a bile salt. 


Gallogen acts directly on the hepatic cells. It 
stimulates the flow of bile which is whole in volume 


and composition. The choleresis is in proportion 


to the functional capacity of the liver and is prompt 


and lasting. 


Gallogen is indicated whenever it is desirable 
to increase the flow of bile, encourage activity 


’ of the gallbladder and promote normal function 


of the biliary system. 


send for 
professional 
literature 
and 

sample 


> 


Supply: in bottles of 100 and 1000 tablets containing 
75 mg. of the diethanolamine salt of the mono-d-cam 


phoric acid ester of p-tolyimethy! carbinol 


THE S. E MASSENGILL COMPANY, Bristol, Tennessee 
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AEROPLAST’ 


Brand of Vibesate 


LIQUID SURGICAL DRESSING 


is now accepted 

by the Council on 

Pharmacy and Chemistry of 

the American Medical Association 


from (Acroplast) 
te is a modifed polyvinyl pl « that forms a rapidly 
the drying, transparent, pliable, and occlusive film when applied 


as a liquid spray containing a uitable volatile solvent 


N. N. R. propellant 
" is useful as an occlusive 
Monograph 


or operative wounds and other surface lesions, particu 


urgical dressing for burns a 


larly when use of gauze or other fabricated dressings is undesir 
ible or inconvenient. The film also is suitable for covering certain 


kin eruptions, including macerated excoriations, decubitus and 


traumati cers, and abrasion 99 


1. Spray a light film onto aseptic dry wound 
from a distance of 6 to 12 inches. 
Cover adjacent area of intact shin 


to prot ide anchorage 


Hemostasis should be complete 


Vay be applied over sutures 


easy to apply 


Allow film to dry for 30 seconds. 
sufficient time for the acetone solvent 


lo evaporate) 


Repeat “spray and let dry” procedure 
(steps I and 2 above) two more times. 


Aeroplast is sterile 


Supplied in 6 07. acrosol-type dispenser 


Available through your surgical dealer or prescription pharmacy 


For literature and reprints write 


AEROPLAST CORPORATION Avenue. Dayton Ohio 
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Gradua 


sustained 


beach tablet contains 


Supplied 


and 500 
1.0 meg. in bottles of 100 


The Upyoho Company, Kalamazon 


ory stalline alkaloid) 


| 
Rescrpime mg. 
or O25 me. 
on | 
seored tablets 
and 0.25 meg. in botth 
4 
Reserpoid” 6.25 mg 
0.25 mg. 
Da id 
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Unless you are one of the handful of 
physicians in the Far North, you'll 
see an Eskimo only in adventure 
movies. In a way, it might be a wel 
come relief to examine a nose hardly 
ever affected by infectious and/or al 


lergic conditions 


Of course, the estimated 3 out 
of every 5 patients here in the U.S 
suffering from such conditions repre 
sent a continuing, and sometimes ex 


asperating, problem 


Now, for these patients, here ts 
a new preparation, effective in 5 out 


of 6 cases* of 


mucolytic 
penetrating 


Nepera Chemical Co., Inc. Pharmaceutical Manufacturers, Nepero Pork, Yonkers 2, N. Y 


how many of your patients are eskimos? 


upper respiratory tract involvements 

infectious and alleret 

seasonal and perennial 

acute and chronic 
Administration: two or three 
sprays in each nostril, 4 or 5 times a 
day as needed, or as directed by physi 
cian 
Children—One or two sprays in each 
nostril, 4 or 5 times a day as needed, or 


as directed by physician 


antibacterial * antiallergic * decongestant nasal spray 
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FURADANTIN’ FIRST 


Eato 


brond of nitroturan 


for true ecohomy inj urinary tract infections 


1. Fast clinical and bacteriologic cures 


2. Helps shorten or eliminate hospitalization 


3. Helps get patients back to work sooner 


In 30 minutes: 


In 24 ho a turbid urine 1s frequently 
works this fast ———. 


In 7 days: se 


Furadantin exerts powerful antibacterial action against a wide 
range of gram-positive and gram-negative organisms, including bacteria 
notorious for their resistance 
With Furadantin there is no proctitis No pruritus ar no crystaiiuna 
no moniliasis...no staphylococcic enteritis 
’ Average adult dose: Four 100 mg. tablets daily, taken with meals 


and with food or milk betore retirir g 
. 50 and 100 mg. tablets. 


Furadantin Oral Suspension, 5 mg. per cc 


EATON LABORATORIES & 
NORWICH NEW Yor 


* PROCOUCTSE OF EATON 


THE AUN GUE 
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ot for the treatment of pneumonia 

and other respiratory tract infections 


For (ESTABLISHED) broad-spectrum antibiotic 
therapy— supplied in convenient Capsules, 
Tablets (sugar coated), Oral Suspension 
(raspberry flavored), Pediatric Drops (raspberry 
flavored), Intramuscular, Intravenous, 
Ophthalmics, Ointment and other topical forms. 


TETRACYCLINE 


For the (NEWEST) broad-spectrum antibiotic 
therapy—supplied in convenient Capsules, 
Tablets (sugar coated), Oral Suspension 
(chocolate flavored), Pediatric Drops (banana 
flavored), Intramuscular, Intravenous, 
Ophthalmic and Ointment. 


Both discovered by Pfizer) world's largest producer of antibiotics 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer &® Co., Inc. 
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MEDICAL TEASERS 


A Challenging Crossword Puzzie for the Physician 


Answer to this purzie as wel! as on page 4/4 of January appears on page 


ACROSS 


Dusting powder 
Relating to an artery 
Bottle stopper 
External occipita! pro 
tuberances 

Secondary amine 

The external genitalia 
A common disorde 
Early Greek physician 
Portion of the brain 
Tonic spasm 

Bright's disease 
Volume (abbr) 

The unnatural longings 
of pregnancy 

French neurologica 
surgeon (1840-192!) 
Vegetable 

The o vary eminence 
Lower lateral nasa 
cartilage 

To eat the evening 
Instrument used to 
withdraw fluid 
Brazilian River 

Alfred Adler's birth 
place 

Mercuric oxide (abbr 
Procure (another) to 
commit perjury 
Lubricate 

French coins 

River in France (poss ) 
London surgeon (1614 DOWN Receivers of stimu 
902) The quartan malaria 
Succinct Contemporary Ame parasite in its seg 


Os can physicien mented phase 
Cheilitis affects this Presently Uicer (lat) 
Prepared slides for m Rhythmical cadence German physician whose 
roscopic examination Corpse name is given to test 
Sugar-splitting enzyme Insomnia for urine albumin 
A toa Wine vessels Fluid product of 
Relating to the velum icosis, pneumo flammetion 
Gastric acidity coniosis Thin, discharge from a 
Region Pseudoleukemia wound 
A natural earth used Smooth consonants Tenth cranial nerve 
4s pigment Head (comb. form hes > P 
Metal conte ners Olfactory stimulant equierly notched und of an ele 
Item in @ diet used for 12. Kidney (comb. form 
the lowering of biood A common East Indiar 
pressure rau 

bark (Erythophieum) 2|. Toper Incendiarism Scottish Gee 
Border 23. Scabies Free Pounds (abbr 
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ate as the first 


sealed -in-foil 


REAGENT TABLETS 


a rapid, reliable urine-sugar test every 
time because every batch of Clinitest 


Sealed-in-Foil Reagent Tablets is tested 
for stability under conditions as exacting 
as a tropical rainy season—86° to 90° 
temperatures and 95% humidity. 
Clinitest Reagent Tablets, Sealed in Foil, 
boxes of 24 and 500. 


AMES DIAGNOSTICS 
Adjuncts in Clinical Management 


AMES COMPANY, INC ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 


/ 
the last tablet as acGiit 
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PROCTOSCO 


“A neglected diagnostic procedure ..”..now simplified with... 


THE 


DISPOSABLE UNIT 


*“Probably no other office procedure except blood pressure determination 
in the adult gives as high a percentage of positive diagnostic information.” 
jl. La. St. Med. Soc., 106:356, Sept. 54 
It is now a simple matter to prepare patients for proctoscopic or sigmoidoscopic 
examination during an office visit. The Fleet Enema Disposable Unit is superior in 
cleansing effect to a tap water or saline enema of one or two pints and less 
irritating than a soap suds enema. Thorough left colon catharsis, with minimal 
discomfort to the patient, is usuc!ly a matter of only four or five minutes 
Each 412 fl. oz. disposable “squeeze bottle” contains, per 100 cc., 16 gm 
sodium biphosphate and 6 gm. sodium phosphate... an enema solution of 
Phospho-Soda (Fleet)... gentle, prompt, thorough 


“Phospho-Sodo”, “Fleet” and “Fleet Enema” are registered trade-marks of C. B. Fleet C 


Cc. B. FLEET CO., INC.- LYNCHBURG, VA. 
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IT’S AS 
EASY AS IT LOOKS... 


7 Nore the bare simplicity of the 


Viso-Cardictte operating panel 


below. Only two major con- 


trols are needed for routine 
testing —a powcr switch and 


a leads selector knob. 


Because of the Viso’s STABILITY, 


all adjustments — for sensitivity, 


baseline positioning, and stvlus 


temperature — remain faithfully set, 
and their controls are so rarely 
needed that Viso designers placed 


them out of the way, yet readily 


. / accessible. under cover in the cen- 
ba ter of the operating panel above. 


No special skill, knowledge, or 


talent is required to become an 
expert in the use of a Viso. The 
Viso works with the operator and 
practically does the whole job 
itself of turning out accurate, per- . 
manent cardiograms. 
Viso-Cardiette operators every- 
where praise the speedy, precise 


Write for performance of this instrument, 


and particularly enjoy the extreme 
descriptive literature and details of the 


simplicity of its operation, 


Viso-Cardiette 15-day no-obligation trial plan. 


SANBORN COMPANY 
195 Massachusetts Avenue 
The inherent operating simplicity of Sanborn instruments is also Cambridge 39, Massachusetts 


found in the Sanborn Metabulator, o modern metabolism tester, 
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help sore throats feel better, faster 


MAJOR ADVANTAGES: Two wellaccepted topical antibiotics for local 


Patients like the fast nd effective lief Sus | 

that TracineTs bring to sore irritated oft tra 
throats. When you prescribe TPRACINET of benzocaine. In vi 
you give your patients the combined an 

tibacterial action of bacitracin and tyro 

thricin. The benzocaine pives oothineg 

local relief. TRACINETS are also an ideal 

supplement to systemic therapy of severe 

throat infections 
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ACTH price change 


During the last few years, the cost of the glandular 
materials necessary for the production of 
HP*ACTHAR Ge/ and ACTHAR has increased 
tremendously. In fact, these costs have increased by 
approximately 900 per cent. As in every other indus- 
try, cost to manufacture has been rising, and the 
production cost of HP*ACTHAR Ge/ ts no exception. 


The Armour Laboratories has absorbed these 
continuing increases so that it could give to the 
medical profession the best possible medication at 
the lowest possible prices to your patients. 

With extreme reluctance, The Armour Laborato- 
ries announces that it can no longer continue to ab- 
sorb these increasing costs. Effective immediately, 
the prices of HP*ACTHAR Gel will be raised 
approximately 10 per cent. 

We appreciate your continued acceptance of 
HP*ACTHAR Gel as the leader in the field 
of corticotropin therapy. 


*High Potency 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR & COMPANY e KANKAKEE, ILLINOIS 
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DAVIS & GECK. 


DAN@URY. CONNECTICUT 


— 


4 


to support the healthy... : to fortity the sick... 


a vitamin-mineral formulation 
of 21 balanced factors, 
supplementing the depleted diet 


each capsule of contains: 


Vitamin A 5,000 U.S.P. Units 
Vitamin D 500 U.S.P. Units 
Vitamin B,, 1 meg 
Thiamine Hydrochloride 3 mg 
Riboflavin 3 me 
Pyridoxine Hydrochloride 0.5 mg 
Niacinamide 25 mg 
Ascorbic Acid 50 mg 
Calcium Pantothenate 5 mg. 
Mixed Tocopherols (Type 1V) 5 meg 
Calcium 213 mg 
Cobalt 0.1 mg 
Copper l mg 
lodine 0.15 mg. 
Iron 10 mg. 
Manganese 

Magnesiu 

Molybder 

Phospho 

Potassiur 

Zine 


high-potency capsules 
specifically designed to 
meet increased nutritional 
needs during illness 


each capsule of 


contains: 


Vitamin A 
Vitamin D 
Thiamine Mononitrate 
Riboflavin 
Vitamin 
Niacinamide 
Ascorbic Acid 
Calcium 
Cobalt 
Copper 
lodine 

Iron 
Magnesium 
Manganese 
Molybdenum 
Phosphorus 
Potassium 


4. B. ROERIG AND COMPANY 
Chicago 11, Minois 


25,000 U.S.P. Units 
1,000 U.S.P. Units 


» 
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« 
10 mg. 
5 mg. 
5 meg. 
100 mg. 
rah 150 mg. 
103 mg. 
0.1 mg. 
1 mg. 


LETTERS 
TOTHE EDITOR 


Physicians’ Home 


Dear Doctor 

Since its incorporation in 1919 the 
Physicians’ Home has assisted elderly 
doctors, their widows and dependent 
children throughout New York State. to 
subsist after their financial resources 
have been exhausted. For many years 
and various reasons, the Corporation 
has not maintained a physical home. 
Instead, it has granted financial assist 
ance directly to its beneficiaries known 
is guests. They may live wherever they 
choose. 

Our funds are derived from annual 
dues of ten dollars from sustaining 
members, voluntary contributions — of 
two dollars from members of the Medi- 
cal Society of the State of New York 
through the component county societies, 
and income from such endowment as 
we have accumulated, mainly from lega 
cies. Income just about meets our pres 
ent obligations. If increased we «ould 
accept more guests and more adequately 
provide for present guests. 

The attritions of age, illness or mis 


fortune too often effect radical changes 


in personal circumstances including 
even most esteemed and distinguished 
doctors who have been amongst our 
guests. 
Contributions are deductible for in 
come tax purposes, 
Sincerely yours, 


Beverly C. Smith, M.D.. President 
63 E. 8Ath St.. N-Y.C. 
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For Prompt Relief From 
Nasal Congestion Prescribe 


HYDROCHLORIDE* 
HART NASAL JELLY 


LLP RAPID relief is assured 


because the bland, water 

soluble base of Efedron is 

miscible with nasal secre- 

tion, insuring immediate 
ra therapeutic action 


PROLONGED shrinkage is attained 
by the viscous consistency of Hart 
Nasal Jelly (Efedron) which affords 
a more extended contact with the 
mucosa than a purely liquid form 


SAFETY from the danger of respir- 
atory irritation and lack of appreci- 
able interference with ciliary activity 
characterize Efedron because it is 
water soluble. 


CONVENIENT, easy-to- 
( carry and to use, handy 
in purse or pocket. No 
messy drops or spillage. 


CHILDREN accept it readily, be- 


cause of its handy form and the 
pleasant, soothing relief it affords 


TIME-TESTED and proven over the 
years, Efedron enjoys the nation- 
wide acceptance that befits a 
dependable product offered at an 
economical price. 


*Brand of Ephedrine Uydrochloride 


MIAMI. FLORIDA 


once in a while 
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youll meet a patient 


who doesn't need 


Billiard-ball bare or covered with hair, many 
scalps you see need SELSUN. [t's effective 

in 81 to 87 per cent of all seborrhex 
dermatitis cases —and in 92 to 95 per cent 
of common dandruff cases. Itching, burning 
symptoms disappear with just two or 
three SELSUN applications. Scaling ts 
controlled with just six to eight 
applications. Easy to use, SELSUN is applied 
and rinsed out while washing the hair 
Takes little time, no messy ointments or 
involved procedures. Prescribe the 4-fluid 
ounce bottle for all your seborrhet 


dermatitis and 


dandruff patients 


SELSUN Sulfide Suspension Selenium Sulfide, Abbott 
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A New 
improved 
Formula 


The Newest Advance 
In Antianemia Therapy 


The new Mol-Iron Panhemic formula in a 


daily dose of 2 small capsules provides 


@ One U.S.P. Oral Unit of antianemia 
activity fortified with an additional thera- 
peutic amount of vitamin By as a further 
“safety factor.” 


@ Folic Acid and Ascorbic Acid therapeutic 
amounts for those anemutas responsive to 


these essential hemoporeti factors 


@ Mol-Iron clinically established as the 
better tolerated, most effective iron therapy 


known 


@ Essential B-vitamins to relieve compli- 
cating nutritional deficiencies. 
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For All 
Amenable 
Anemias 


Here is the new 
Mol-tron Panhemic formula 


The daily dose of 2 capsules contains: 


Mol-iron (the superior form of 
oral iron)* 
Ferrous Sulfate 1 Gm. 
Molybdenum Oxide 15.4 mg. 
Vitamin B.., with Intrinsic Factor 
Concentrate 1U.S.P. Oral Unit 
Folic Acid 5.0 mg. «—doubled 
Ascorbic Acid 150 mg. 
Vitamin B,, Activity*®*® 
15.0 mcg. 4-—added 
“safety factor” 
Thiamine Mononitrate 
4mg. «added 


Riboflavin 4 mg. «added 
Nicotinamide 20 mg. «added 
*Well-tolerated, more effective 
Mol-lron is an exclusive, patented, 
coprecipitated complex of ferrous 
and molybdenum salts which 
exhibits unique advantages as a 
hemopoietic agent. 

**as derived from Streptomyces 
fermentation extractives 
Supplied: bottles of 60 and 500 

capsules 


White Laboratories, Inc. 
Kenilworth, N.J. 


for prevention and treatment 


Mycostatin 


Squibb Nystatin 


e First safe, effective antifungal 


antibiotic 


Protects patient from intestinal 
moniliasis, making oral antibiotic 


therapy safer 
¢ Well tolerated 


500,000 unit tablets, bottles of 
12 and 100. Usual dose: | tablet t..d. 
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overcoming 
weight 
control 
obstacles 


Obedrin 


and Patients can lose weight and maintain 
arestricted diet, in comfort, without 
the undesirable side effects « e« « 
60-10-70 
excessive ve tet tom 
basic Obedan offers full anore value of 
—_ = Methampheta et the desire for food 


diet 


y 


| & VITAMIN DEFICIENCIES 


Write For 


60-10-70 Diet 
Pads, Weight Charts the ¢ D sous 


Obedna 


S. E. MASSENGILL CO. 


Brist 


|, Tennessee 
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a circulatory 
and respiratory 


stimulant... 


ORAL SOLUTION (nikethamide CIBA) 


Clinical experience over many years has shown that 
Coramine Oral Solution is useful as a circulatory and 
respiratory stimulant for asthenic or elderly patients. 
It has been reported that Coramine Oral Solution 
may be beneficial in patients with coronary occlusion, 
in whom it appears to improve collateral circulation 
in the infarcted area and to stimulate the respiratory 
center.' Being noncumulative and having low toxi- 
city, Coramine Oral Solution is suitable for prolonged 
treatment without danger of habituation eee 
Dosage: to 1 teaspoonful (2to4 ml.) 2or3 timesa 
day~—diluted, if desired, with water. 


SUPPLIED: Coramine Oral Solution, a 25% aqueous 
solution of nikethamide; bottles of 1 and 3 fluid oz. and 
1 pint. Also for intravenous or intramuscular use: Am- 
puls, 1.5 ml. and 5 ml.; multiple-dose vials, 20 ml. 


1. Carey, L. S.: Oetaware M. J. 21: 229 (Oct.) 1949 
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MODERN MEDICINALS 


Achromycin Ophthalmic 


Sterilized, 


Cort-Dome, 


New 


Dose: 
Sup: 


Aueromycin Cream 


Delestrogen 


KA 


Calcium Disodium Versenate Tab- 
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The Physician Who Found Himself 


ANY A PHYSICIAN, lost in the welter o lor laxatives, has alter a 
brict observation found himself in agreement with the thou ind al 
phi who discove red the all around Line fulness ol | \ | the i! p! 
| proved that | \ | ax is indeed UNCACE Hed in palatability part d 
by its chocolated base; noted for its gentle effectiveness and convenience, mal 


ing ita suitable laxative for use at all ages 


\ recent study ith ( hildre n confirms thre ptional qualitic ol phic nolph 
thal masa laxative lt Wal obse rved that prolonged use of pine nolphthal mn 
produced ate nate ney tow ind a norm il numbe ol stools daily Noncon tipated 
childre n did nat become consti vated alter rolonged use ol nol hth ile mn 
| | | 
authors concluc that ‘the re om reason to belie that nol in 


excrts a toni influ nee and doc Snot produce depe ndence On Its Use 


No econdary con tipation follows the use ol | \ | 1s because it partial ¢ Wn 


nation gradually decrea Ing amount over sever days maintain ntl 
timulation of ristalsis I his continued aApericnt action px 


return to its usual functioning efficiency 


I hese are some of the advantage among other that make Ex Lax the pr lerred 


laxative for the relict ol LCM porary con tipation ind lor the more prolonged 


treatment of chronic constipation permit nt administration and 
guards against the vicious circle of “habit” formation by catharsis today 


then need for ithartic vain 


\ trial supply of Ex Lax. and a Physician's Pocket Notebook, bound in leathe: 
and stamped in gold, making medical reference information readily availabl 


ill he gladly sent to physic hans 


IX LAX, INC., BROOKLYN I7, NEW YORK 
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BREAKFAST? 


\ 
2 —— 
STOP sickness 
with 


BONADOXIN 


RESULTS In 50 patients with nausea and vomiting, 


of Weinberg reports 88 good to excellent result- 


thi In another series, Bonadoxin abolished vomiting 
in of 41 gravida. eliminated nausea in 30 of the 
new 


COMBINATION bach Bonadoxin tablet contain- 


Meclizine HOI 25 mg 
Pyridoxine HE] mig 


Vild cases: One Bonadoxin tablet at bedtime 
Severe cases: One at bedtime and on arising 


In bottle of 25 press riplion 
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The Resions offer two eflecti 


ve compounds 
or treatment o 


inv diarrheal condi 
tion found in clinical practice 
The Restons act by ton excl 
ittract, bind and remove tox 
diarrheas caused by food or 


inge to 
ic materials i 
bacterial toxin 


. prolonged use of certain drugs and ou 
th R eneral infectious diseases 
e esions The {ESIONS are safe because they ire 
totally insoluble and non-tox1 


{esion therapy will control about 9O ‘ 
common diar 
eee specifics Ki is intended cifically 


ipid eontrol of those rare diarrhea 


caused 


by Gram-negative organisn to prevent 
in ondary bacterial infeetion; in mycotic diarrhe 
wing the use of the broad-spectrum ant 


il, 


lia) 


time-tested, adsorbent effectiveness 


1 new formula providing antibacterials to combat bacillary and fungal vectors 


Each | c. contains the RESION formula plus 


| tablespoontul hour! 
fe then every hour 
hourly doses: then 


w hitle 


pried Reston, in bottles of 4 and 12 
fluidounces Keston bottles of 
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FOR SUPERIOR PERFORMANCE — 


POLVCYVCLING is a tetracycline produced by the unique 
Bristol process of direct fermentation from a new species of 
Streptomyces. lis basic structural formula (as compared with 
older analogues) gives significantly superior clinical performance 
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The most modern 
Broad-Spectrum Antibiotic 


( Bristol 


When you think 
of Tetracycline, 
think of 


POLYCYCLINE 


POLYCYCLINE 


TRADE MARK 


—Chlortetracycline 
TETRACYCLINE 
POLYCYCLINE 


Polycycline is a tetracycline produced by 

the unique Bristol process of direct fermentation 
from a new species of Streptomyces isolated 

by Bristol Laboratories . . . rather than made by 
the chemical modification of older broad- 
spectrum antibiotics. 


Like its older analogues, it is 
EFPFPECTIVE IN BROAD RANGE 


against gram-positive and gram-negative organs” 
certain rickettsiae and large viruses. 


Unlike its older analogues, it has a 
BASIC SIARUCTURAL FORMULA 


no chlorine atom (present in chlortetracycline); 
and no hydroxyl group (present in oxytetracycline). 


SUPERIOR CLINICAL 


greater tolerance: markedly lower incidence and 
severity of adverse side effects. 

greater solubility than chiortetracycline, 

yielding quicker absorption and wider diffusion in 
body fluids and tissues. 

greater stability in solution than 

chiortetracycline or oxytetracycline, permitting highe 
more sustained blood levels. 


(TETRACYCLINE BRISTOL) 


AVAILABLE AS 


POLYCYCLINE 
SUSPENSION ‘250’ 


Ready to use without 
reconstitution, stable for 
18 months without 
refrigeration 
Really palatable. 
— im concentration of 
250 mg. per 5 cc., 
in bottles of 30 cc. 


POLYCYCLINE 
PEDIATRIC DROPS 


For accurate dosage in 

small amounts 

— in concentration of 
100 mg. per cc. in 
bottles of 10 cc. with 
dropper calibrated 
for administration of 


25 or 50 mg 


POLYCYCLINE 
CAPSULES 


Handy form for oral use, 

in two potencies 

— in capsules of 100 may 
in bottles of 25 and 108% 

— in copsules of 250 quae 


t=) in bottles of 16 and Ta 


POLYCYCLINE 

INTRAMUSCULAR 
For deep intramuscular 
injection 


— in vials of 
100 mg. per vial. 
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BITARTRATE (Dihydrocodeinone | 


folks 
in-between folks 


Three forms available: Oral Tablets (5 mg. per 
Syrup (5 mg. teaspoonful), Powder (for com 
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invitation to asthma? 


not necessarily 


Tedral, taken at the first sign of at- 
tack. often forestalls severe symptoms, 


relief in minutes ... Tedral brings 
symptomatic relief in a matter of min- 
utes. Breathing becomes easier as 
Tedral relaxes smooth muscle, reduces 


tissue edema, provides mild sedation 


for 4 full hours . . . Tedral main- 
tains more normal respiration for a 
sustained period—not just a momen- 


tary pause in the attack. 


Tedral provides: 


Theophylline ....... 


in boxes of 24, 120 and 1000 tablets 


Tedral 


WARNER-CHILCOTT 
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MODERN MEDICINALS 


Donnatal =2, 


where 


Dose: r 2 tablets, tw 


ted. Sup: 


Enterobiotic Tablets, Pt 


F-Cortef Ointment, 


Dose: Adn 


Sub: 


Gamma Globulin, Parke 


Dose: 
Sup: 


Marezine 
A/ 


Lactate Injection, 


FEBRUARY 1955 


Sup: & 


Methotrexate, 
Aw 


Mictine, 


wit 


as continuing th 


continuing 
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Areas of Clinical Stud, | One of a series 


ANEMIA OF 
PREGNANCY 


Maintenance of normal blood values during pregnancy ts a 
factor in the welfare of the mother at delivery and in prevent- 
ing anemia in the infant. Improvement in the patient's vitality 
and emotional stability during gestation can also be achieved. 


RONCOVITE, the original, clinically proved cobalt-iron prod- 
uct, has introduced a wholly new concept in the prevention and 
treatment of anemia. It is based on the unique hemopoietic 
stimulation produced only by cobalt. The application of this new 
concept routinely in pregnancy practically insures against the 
development of iron-deficiency ; its use has also led to marked, 
dramatic advances in the successful treatment of many of the 


anenudas 


In a recent clinical study of anemia in pregnancy, Holly report 

about 80 per cent of normal patients manifest significant 
decreases in hematologic values during pregnancy 

conversely, 90 per cent of pregnant women maintained hemo- 
globin levels of 12 Gm. per cent or over when given Roncovite 
(iron-cobalt therapy). No other medication tested was so 
successful. 

in fact, 63 per cent of these Roncovite treated patients delivered 


with the unusually satisfactory level of 13 Gm. percent hemoglobin 


Roncovite (iron-cobalt therapy) has proven to be the most 


effective hematinic for maintaining an adequate hemoglobin level. 


RONCOVITE IS A SAFE DRUG. 
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in pregnancy — 
**No toxic manifestations asso- 
ciated with its use have been 


observed.”"! 


In prematures— 
“None of them showed harmful 


efiects despite the large doses 


In pharmacology — 
“Histopathologic studies of rats 
that received cobaltous chloride 
revealed no significant degen- 
erative changes in parenchymal 


organs as evidence of toxicity. 


RONCOVITE 


The original, clinically proved 


cobalt-iron product 


SUPPLIED, 
RONCOVITE DROPS 
Each 0.6 cc. (10 drops) provides: 
Cobalt chloride 

(Cobalt 9.9 mg.) 40 me 


Ferrous sulfate meg 


RONCOVITE TABLETS 

Each enteric coated, red tablet 
conta 

Cobalt chloride. . 1S me 

Ferrous sulfate 


exsiccated 


RONCOVITE-OB 
Lach enteric coated 
shaped tablet conti 
Cobalt chloride 
Ferrous sullate 
exsiccated 


Calcium lactate 


Vitamin D 


PCPS AGL 


One tablet after cach meal and at 
bedtime. ¢ 
(10 drops) infant less 


en | year oro 


0.3 cc. (5 drops) once 
with water, milk, 
fruit or vegetable juice 
1. Holly, R. G Anemia in Pree 
nancy, Paper read at the Sixth 
American C ongress on Obstet 
rics and Gynecolog Dec 
13-17, 1954, Chicago, Ilinors 
Quilligan, J. J Ir 
State J. Med 
1954 
Hopps, H. ¢ 
and Shideler 
themia Induced 
pre 
Bibliography of 192 reference 
available on request 


LLOYD 
BROTHERS, INC. 
Cincinnati, Ohio 
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IN ACUTE 
UPPER RESPIRATORY 
INFECTIONS 


ELPAFEC 


TABLETS 


[patch } 


When you Ik ELPAFEC* in acute upper respiratory and other 
penicillin-susceptible infections, you not only combat infection but 
also provide rapid symptomatic relief. ELPAFEC’s built-in fever control 
usually avoids those late-at-night phone calls so common with patients 


on penicillin without salicylates. 


ELPAFEC IS ANTIFEBRILE, ANALGESIC, ANTIHISTAMINIC, 
AND ANTIBIOTIC 


ELPAFEC contains: 
Penicillin G Potassium . .. 250,000 Units 
Acetophenetidin a . 100mg 
Salicylamide : 100 mg 
Phenyltoloxamine Di hydrogen 
Citrate 25 mg 
Buffered with Calcium Carbonate 


DOSAGE: adults, one tablet three 
times a day, either one hour 
before or two hours after meals 


SUPPLIED: bottles of 24 uncoated, 
scored tablets. 


*Trodemark of The E. L. Patch Company 


The E. L. PATCH COMPANY © STONEHAM, MASSACHUSETTS 
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Lasting Coronary Dilafation 


Lower Pulse Rate 


Better Coronary Oircula ion 


Improved Psychic Status 


Penroxyton combines the brady- 
crotic, tranquilizing, stress-relieving 
effects of Rauwiloid® 1 mg. with the 
prolonged coronary vasodilating in- 
fluence of pentaerythritol tetrani- 
trate (PETN) 10 mg. 

Reduced heart rate lengthens dias- 
tole and leads to better coronary 


filling and wider stroke volume. 


This new approach reduces nitro- 
glycerin need, in many instances 
obviates it; increases exercise tol- 
erance, reduces anxiety, allays 
apprehension, and often produces 
objective improvement demon- 
strable by electrocardiogram., 

Dosage: one to two tablets q.i.d, 


In bottles of 100 tablets. 


PEN TOXYLON 


Each tablet contains pentaerythritol tetranitrate (PETN 


10 me. and Rauwiloid® | me 


Equally indicated in normotensive and hyperten 


sive patient 


since Rauwiloid lowers elevated 


blood pressure but does not affect normal tension. 


LABORATORIES, INC., tos anceves 48, caur 


{ THE NEW, MORE sCCESSFUL APPROACH \N ANGINAL THERAPY 
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TO CONTINUE THERAPY 
PRESCRIBE ACHROMYCIN ORALLY 
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TETRACYCLINE 


ACHROMYCIN is a genuine broad-spectrum antibiotic, 
relatively free of untoward side effects. It has proved 
effective against many different infections caused by 
Gram-positive and Gram-negative bacteria, rickett 
sia, and protozoan organisms. It is the one brand of 


tetracycline available in all these dosage forms 


CAPSULES: 50, 100 and 250 mg. TABLETS: 50, 100 and 250 mg 
PEDIATRIC DROPS (Cherry Flavor): 100 mg. per c« ipprox. & mg 
per drop) 10 cc. bottles. ORAL SUSPENSION (Cherry Flavor aD 
mg. per teaspoonful (5 c« 1 oz. bottles. SPERSOIDS* Ld reible 
Powder (Chocolate Flavor ) mg. per rounded teaspoontul 
(3 Gm 12 and 25 dow bottles. SOLUBLE TABLETS: 50 mg 
INTRAVENOUS, vials of 100, 250 and 5OO mg. INTRAMUSCULAR 
vials of 100 mg. (for dilution with 2 ec. of sterile water or saline 

OINTMENT (5 and | oz. tubes. OPHTHALMIC OINTMENT 

oz. tubes, EAR SOLUTION (0.5 lO ce. dropper be 
OPHTHALMIC SOLUTION: vialof 25 mg. with sterilized dropper vial 
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In asthma... there's an exceiient chance 
your patient will prefer fast-acting, long-lasting 
NEPHENALIN to other oral medications and to the nebulizer. 
Two treatments in one tablet: first, hold 4-hour follow-through protection from 
under the tongue for five minutes; then —theophylline-ephedrine-phenobarbital. 


swallow. This provides rapid broncho- Dosage: One tablet as necessary (up to 5 

dilation from sublingual aludrine, then tablets a day). In bottles of 20 and 100. 

In purple coating In red coating 
10mg. ALUDRINE (Isopropyl! Arterenol) HCI 5 mg. 


(Sublingually: for rapid relief) 


* + + «+ + THEOPHYLLINE 
EPHEDRINE SULFATE 
PHENOBARBITAL 


(for 4-hour protection) 


Nephenalin Nephenalin 
(puRPLe) for adults PEDIATRIC (neo) 
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ANTRENYL®-PHENOBARBITAL 


depresses... 


SUPPLIED: Antrenyl-Phenobarbital Tablets 
(scored), each tablet containing 5 mg 


Antreny! and 15 mg. phenobarbital 
y p 


Other forms: Tablets, 5 mg. Syrup, 5 mg 
per 4-ml. teaspoonful. Pediatric Drops, 


1 mg. per drop. 


Antrenyl® bromide ‘oxyphenonium bromide CIBA) 


for your tense peptic ulcer patients 
new 


Percentage frequency 
of hypertension in 100 
consecutive Cases 
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(static) 
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HYPERTENSIVES 
WHO NEED 
MORE 


THAN 
SEDATION 


This valuable agent should be 
used in every patient who exhibits 
any degree of sustained elevation 
of blood pressure. 


1 Duncan GG Management of 
Hypertension Television Sympo 
sium presented by the American 
Cotlege of Physicians, Sept 23 


The majority of hyperten- 
sive patients won't respond 
merely to sedation and collateral 
measures. Over 80% of cases require 
decisive control of blood pressure with a 
true anti-hypertensive agent 
Most potent hypotensive agents, however, have 
dangerous side effects that make their use potentially 
hazardous. A notable exception is UNITENSEN—the 
safest agent yet developed for dependable control of 
blood pressure Each white, scored tablet contains 
With Unitensen, the ever present risk of postural Cryptenamine* 2 met 
hypotension and collapse associated with ganglion otties of 40 500 end 1008 
blocking agents does not exist. Unitensen is assayed *es side strum viride ebdteined 
twice—for hypotensive and emetic action—to assure a 
workable range between hypotensive response and uivalent to 260 Carot 
emetic effect 
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from frustration to fulfillment 


Relief of pain is a significant step 
toward rehabilitation for patients with 
arthritis, osteoarthritis, acute or chronic 
gout and other related disorders. The 
rapid and marked effectiveness of 
Acetycol is demonstrated by a widened 
range of pain-free movement. With 
Acetycol, patients may lead a more 
normal, productive and satisfying life 

Acetycol employs the analgesic action 
of aspirin, potentiated by para-amino- 
benzoic acid. Synergism between these 
two components permits attainment of 
high salicylate blood levels with rela- 
tively low dosage. Salicylated colchicine 
extends the effectiveness of Acetycol to 
gout or cases of a gouty nature. 


Three essential vitamins, often defi 
cient in older and rheumatic patient 
are included in the Acetycol formula 
ascorbic acid—for prevention of de 
generative changes in connective Ussuc 
thiamine and niacin—for carbohydrat 
utilization and the relief of jornt pain 
and edema 


ach Acetyvcol tablet contains: 


Aspirin 325.0 me 
Para-aminobenzsoic acid 

Colchicin iln vlated 

Ascorbic acid 

Thiamine hydrochloric 


Niacin 


Supplied: Bottles of 100 ; 
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Stands 


on Its 
record! 


Seven years of world-wide use... more 
than half a billion doses administered 
. « millions of patients restored to normal 
health, many saved from death—this is 
the unsurpassed record of AuRgomycIN. 


\urromycin, the first extensively pre- 

ribed broad-spectrum antibiotic, must 
certainly rank with the major thera 
peutic agents available. 


lhousands of published clinical tria! 
have established its eficacy in combatin; 
many kinds of infection. Thousands of 
doctors give it their highest acclaim by 
regularly employing it in their practice 


A convenient dosage form for Lederte 
every medical requirement 
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Palliative Treatment 


of Poliomyelitis 


Preliminary Report on Use of Colloidal lodine Solution 


Our results in a series of 8O cases of 
poliomyelitis treated with intramuscu- 
lar or intravenous injections of colloidal 
severe 


iodine solution during a epi- 


demic in Mexico City in 1948 are suf- 


ficiently encouraging to justify a pre- 
liminary report. 


In all of 9 


clusively 


acute treated ex 


this 


cases 
solution there 
followed by 


plete recovery without sequelae. 


with Was 


immediate response com 


65 chronic cases there was also definite 
symptomatic improvement with partial 
recovery. Ten cases were omitted from 
consideration because of 
data. 

Rationale [he use of 


iodides for diseases of the central nervy 


screntifye 
iodine and 


ous system is not new. Jaccoud’ in 
and Strimpell’ in 1887 recognized and 


recommended the use of potassium 


therapy Is based on the well established 


iodide for spinal poliomyelitis. 
absorptive action of the iodides whereby 
exudates and hyperplastic structures are 
gradually removed from the tissues 

A few examples will suffice. For more 
than a hundred years it has been known 
that cerebral gummata occurring in the 


course of tertiary syphilis may be ab 
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Me 


sorbed under medication with potassium 
iodide. 

Ruggles’ in 1931 reported 15 cases of 
herpes zoster in which intravenous in 
iodide exercised a 
disease All of 


from ten to 


jections of sodium 


specific action on the 
the cases cleared up in 
These results were con 


seventeen days 


firmed by Beers in Since the 


morbid anatomy of acute herpes zoster 
is characterized by inflammation of the 
dorsal root ganglia with cellular exuda 
lion, comparable to involvement of the 
anterior gray horns in acute polio 
myelitis, there is a logical basis for ex 
perimental use of jodide injections in 
both diseases 

In the invasion stage of acute polio 
myelitis, two pathological factors are 
involved: First, there is the direct neuro 


toxic action of the virus Second, the 


interstitial and perivascular round cell 


anterior gray 


infiltration affecting the 


horns the motor neurones 


and gradually destroys their function by 


mechanical action 


In our clinical studies we have con 
«idered the possibility of utilizing the 
absorptive action of the iodides so as to 


minimize the compressive wtion of the 


; 
— 


inflammatory exudate upon the motor 
nerve cells in the anterior gray horns of 
the spinal cord. Inasmuch as a single 
nerve fibril supplies an average of 100 
to 200) skeletal (Chris- 


effort should be made to 


le fibers 


tian’) every 
save as many motor nerve cells as pos- 
sible from the strangling action of the 
surrounding exudates and infiltrates. 
Achard and Ribot® in 1909 confirmed 
the presence of iodine in effusions and 
cerebrospinal fluid five to fifteen hours 
in LOLS 


found that pathological tissues generally 


after administration, and Loeb 


contain more intracellular iodine than 


normal tissues. 

Recent direct reference to the use of 
iodides in poliomyelitis are few in num 
ber. In fact, medical literature is pessi 


mistic coneerning any treatment for 


acute poliomyelitis, as typified by Paul's 
statement that “there no specif 
therapy and no drug therapy known at 


present that destroys the virus or con- 


trols its spread within the body.” 


In view of this unhappy situation, it 
is highly desirable that any drug which 
prospect of value 


offers a reasonable 


should be studied critically and evalu- 
ated by independent investigators. Wi 
hope that our preliminary report will 
encourage other phiy sie ians to try col 
loidal 
mental basis. 

Medication |) our clinical studies 
we employed colloidal iodine solutions 
strength of 


iodine solution on an experi 


containing various potas 


sium iodide and iodine in a_ vehicle 


of beta amylose with distilled water. The 
medication was administered intramus 
cularly or intravenously. 

The 


medication™ in current use in 


Mexico has the following composition 
per 9 ec, ampoule: 

Potassium lodide 10 mg. 
lodine 10 mg. 
Beta 100 mg. 
Distilled Water q.s.ad > cc. 
The stable 


isotonic colloidal iodine solution having 


Amylose 


above mixture forms a 


a neutral reaction of pH 7. It is essen- 
tially an aqueous solution of metalloid 
iodide as a sol 


iodine. in potassium 


vent, suspended in an amylose colloidal 
The held 


to the complex amylose 


medium. iodine element is 
peripherally 
molecule by adsorption with an angle 
of rotation of approximately 159 
The rationale of the 


that 


(dextrorotatory }. 
vehicle is the fact the iodine ele- 
ment is firmly held by adsorption, to be 
released as free iodine gradually as 


The 


ampoules have been tested for sterility 


needed on contact with the blood. 


and pyrogens in conformity with the re 
quirements of S. National Formu- 
larly. 

Clinical Study Our 


prised BO cases of poliomyelitis treated 


series com- 


with intramuscular or intravenous in 
jections of colloidal iodine solution dur 
mp a severe epidemic of poliomyelitis 
in Mexico City during 1948. 

live patients were first seen the 
( olloidal 


iodine solution was the only medication 


acute stage of the disease. 


used in these cases. It was continued 


for three to four weeks. 
Symptomatic relief was prompt and 


Headac he. 


spinal rigidity, pain in the neck, fever. 


remarkable in all cases. 
tremor, irritability, and positive Kernig’s 
sign all disappeared within twelve to 
twenty-four hours of the first injection. 
Recovery with ne 


was complete. 


sequelae of infantile paralysis, in all 5 


ases, 
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The paresis ind 
fected limbs 
disappeared thereatter 


walk alts 


persisted 


tients were able to 
week of treatment. although 
been imeapacitated will 

and another had invelver 

lower limbs and the right u 
Phe third patient had 
right lower limb 


fifth had both lower limbs hie 
patient- 


priralyst- thie 


w thre fourt? anal 


last two 
month after the onset 
and could make neo us 
limbs the 
they took their step- 


tent! 


two months they were able 


tided As comp with 
experience in 
fantile paralysis, 
~<eemed unbelievably rapid 
len patients of the sertes di 
tinue the treatment lon 
evaluate the results case 
therefore omitted from consideraty 
cause of incomplete screntifie data 
Chronic Cases 
included 65 cases i 
the disease varied 
to fourteen or me 


administration 


first 


Sanne 


-olution 
proved noticeably, others 
in others the in 
perceptible 

Among the 
chronic cases w 
in the affected 
cyanosis and the 
limbs disappeared 
of musct 
with slight 
affected 


also an inerease it 


\ return 


muscular gre 
the t 
ou 


of these muscles 
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bibrillars 


usa le 


twitcehings 
filers of atrophy 


wete if 


rep it d ! ormal contrac 
tions This was partroularly true 
muscles at the le velolt the gastrocnemius 


lhe h ind 


te aeqquire 


masses loosened up be 


ind contractility 
lalipes varus claw 
recurvatum 


knee of 
flexion oof the fingers 


renu ven 
ons affecting the 
hip slight 
were corrected by the use of colloidal 
iodine solution as the only medication 
Phe probabl planation of this faver 


itn teas 


flected 


ible result is attributable to the 
in the tone and strength of the 
muscles as well as the softening of the 
fibrous networks by absorptier 

curtous 
portance 

ises treated 
tively after the 
found a shertening of the affected lowes 
there was a differ 
ence of boat the other, 2 
Veasurement ifter three 
treatment wath 


tion showed th 


of lack 
Phere was 


treated for chron 


the 


< of the al ence of the atrophied 
“The 
pref 
| 
on had 
apele 
er 
‘ 
f the paralysis 
of their lower 
oot treatment 
th aid. ane after 
ous 
vere 
erie. 
et af 
eek 
colloidal pocdine vrown 2.5 em. in the first case and 
patients om. the second 
slightly. and cases, the evel rth 
was bare pedme surge rite ly corrective 
devices to help the patient stand and 
erved the walk has beet i the collondal 
TIAL treat ent ther case im ie 
elit warrant urver where il 
had previously been mad because 
tractior uscular balanes 
erved the mprovement all cases 
e and strength cases, wae sullicsent t iflord 
the coreuniter practical use of the | 
4 


The 


improvement has been maintained and 


tients are still under observation. 


is continuing, 

An outstanding observation in’ the 
chronic cases, because of its frequency, 
was the occurrence of slight pains and 
contractions in the affected limbs after 


They 


were accompanied in most instances by 


the eighth to twelfth injection. 


a consciousness of contractions in the 
affected muscles. The painful sensation 
vecurred only in the paralyzed limbs, 
nowhere else. 

In the 5 acute cases treated with col- 


non was not observed. 


iodine solution this phenome- 
On the contrary, 
tenderness, muscular pains and contrac- 
tions disappeared within twenty-four or 
forty-eight hours after administration 
of the drug. 

In all of our cases we avoided the 
use of other types of treatment so as 
to evaluate results obtained with col 


loidal We did 


not use the Kenny method, warm com- 


iodine solution alone. 
presses, heat in any form, hydrotherapy. 
massage, electrotherapy, active and pas- 
sive exercises, or splinting of the limbs 
in the acute phase. We advised passive 
and free voluntary movements as early 
as possible. 


Discussion (ur 


loidal iodine solution 


results with col 


in { hroni Cases 
of poliomyelitis, as well as in the acute 
cases, would seem to be sufficiently en- 
couraging to warrant further studies by 
other clinicians. At the First Inter- 
national Congress of Infantile Paralysis, 
Bieter” that after 


study with more than 300 chemical sub- 


mentioned careful 
stances in poliomyelitis, only two gave 
favorable results. One of them was an 
iodine salt. 


In Mexico, where the disease is not 


of epidemic proportions at the present 


110 


time, it is impossible to conduct a clini- 
We 


L nited 


cal experiment on a large scale. 
hope that physicians in the 
States will continue the study with col- 
loidal iodine solution in some location 
where poliomyelitis may become epi- 


demic in the future. Animal experi- 
ments on cotton rats, laboratory white 
mice, Macacus rhesus (Indian monkeys} 
and chimpanzees would also give invalu- 
able information as to the value of this 
new treatment. 

Administration (Colloidal iodine so- 
lution may be administered to children 
or adults either intramuscularly or in- 
travenously. The usual dose is one 5 ce. 
ampoule. During the acute stage the in- 
jections should be repeated every twelve 
hours. In chronic cases daily injections 
are recommended, 

Although the drug is neither irritat- 
ing nor escharotic, a previous injection 
of | or 2 ec, of procaine may be used as 
a local anesthetic for sensitive patients. 

Side Effects Mild rashes appeared 
in a few of the patients, but it was not 
necessary to discontinue the drug. Two 
children with sequelae of chronic polio- 
myelitis who suffered also from bron- 
chial asthma were relieved of | the 
paroxysms within a week of the treat- 
ment, 

Case Reports Due to space limita- 
tions, only two representative case his- 
tories will be included in this prelim. 
inary report. 

Case |. S. M.. a Mexican boy aged 
1948 with 
fever, headache, neck and back pains, 


All at- 


tempts to use the arms or legs by volun- 


>. became acutely ill May 26, 
and paralysis of all four limbs. 


tary motion were futile. The muscles 
of the neck were limp and the unsup- 
ported head dropped to the pillow. Ker- 


nig and Lasegue signs were positive: 
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muscular spasms and fibrillary twitch- 
ings were observed in the paralyzed 
there outward rotation of 


limbs: was 


the hips and palmar flexion of the hands 
and fingers. 
was immediately 


Treatment begun 


with intramuscular injections of col- 
loidal iodine solution every twelve hours 
After the first 


twelve hours, all pain, muscular spasms 


during the first week. 
and discomfort were relieved. 

On June 16 ‘after three weeks) the 
first muscular check showed a very poor 


condition of all four limbs. 
nation four weeks after the onset of the 
disease, however. indicated considerable 
The had full 


movements in his upper extremities and 
walk with 


improvement, patient 


could stand alone and aid, 


On August 27 a new muscle test demon- 
strated great improvement. In Decem 
ber, 1948, the last muscle check regis 
tered complete recovery in all four ex 


tremities. When seen six months later, 


the child showed no disability or 
sequelae due to poliomyelitis, 
Case 2. |). R. P.. an American wo- 


This paper contains prelimi- 
nary report covering a series of 80 
of poliomyelitis treated ex- 
perimentally with colloidal iodine 
solution. The includes 5 
acute cases, 65 chronic cases, and 
10 cases in which the scientific data 
ure not complete. 

The medication contains potas- 
sium iodide 10 mg., iodine 10 mg.. 
beta amylose 100 mg. and distilled 
water q.s. ad 5 ec, It is isotonic and 
Intramuseular 


series 


neutral in reaction. 
or intravenous injections of 5 
twelve hours in 


ce. 


given 


ure every 
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Summary 


ill July 


She was first seen on August 


man aged 26, became acutely 
10, L948. 
2, when the diagnosis of acute poliomye 


litis was made. She complained of 


fever, headac he, and stiffness in 


the back and neck, irritability, nausea, 


pain 


Examination 
of the 


right upper limb and both lower ex 


and symptoms of a cold, 


showed weakness and paresis 


tremities, with muscular pains and con 
tractions 
begun immediately 


Treatment was 


with intramuscular injections of double 


doses of colloidal iodine solution every 
twelve hours After the first: injection 
the paitis and spastitis were relieved 


however, the patient could not stand ot 


use the affected limbs 
On the eighth day she could stand 
and walk with aid After the third 


week the first muscle test indicated con 


siderable improvement In September 


a second muscle test demonstrated con 


In November, the 


final muscle test showed complete rv 


tinued improvement 


covery with none of the usual sequelae 


of poliomyelitis. 


acute cases and daily in chronic 
CABER, 

All 5 patients with acute polio- 
myelitis were treated with colloidal 
iodine solution exclusively and re- 
leaving ne 


covered completely, 


clinical signs of the disease, Favor- 


able response to the medication 
was immediate within twelve to 
twenty-four hours. The period of 
full reeovery varied from three 


weeks to three months, 
In our previous experience, the 

untreated 


recovery rate in Causes 


was approximately bor a 


limited series of 5 treated cases 
with 100% 
deviation in the results. These re- 


sults would seem to be statistically 


recovery, there was no 


significant for a small series. It is 
hoped that other investigators, with 
facilities in the United States, will 
continue the experiment on a 
larger seale. 

All 65 chronic 
some degree of ultimate improve- 
ment. The benefits included restor- 
ation of strength and tone in the 
affected improved local 
circulation, ability to stand and 


‘uses presented 


muscles, 


walk without aid, correction § of 
contractures, and avoidance of the 
need for orthopedic surgery, None 
of the long standing chronic cases 
recovered completely. 

‘The most consistent observation 
in the chronic cases was the occur- 
rence of slight pain and contrac- 
tions in the affected muscles after 
the first few injections. 

There were no ill effeets from 
the injections except a mild rash 
instances, which did not 


in a few 


require discontinuance of the drug. 
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‘Treatment of Aleoholism 


by the Family Doctor 


lhere are sper jalists in every field of 
medicine but when it comes to an aleo 
holie, the must be the 


family doctor 


combined specialist of all the special 
lies. 

Phe target of this plan is to integrate 
the to 


society as a_ useful 


happy citizen. It is the duty of of 
ganized society to establish a program 
whereby these sick, 
may find the means available to therm 
for prevention, treatment, and rehabili 
tation against the menace of alcoholism. 
Because the alcoholic is a unique per 
and becomes a creature in the 


that is 


sonality 


treatment of medicine neither 
fish nor fowl for he may fit into a pou 
ture neither neurotic nor psychotic but 
heaven and 


somewhere between 


earth, he therefore requires a 
approa h in treatment because intrinsi 
cally of the multiphase etiology involved 


that 


cial factors and extrinsically vis a vi- 


includes mental physi al. and so 


the general attitude and behaviour of 


organized society and the pouabolie 


through its concerning this 


ve 
age neies 


problem and their admission that such 


a thing exists and should be treated with 
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maladjusted people 


unique 
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and 
Naturally 


between the 


kindness and understanding 


with abhorrence and stigma 
the prulolic relations 
holic and the public have not been too 
good heretofore. but through the edu 
it ts hoped that 
established a 


ration 


cation of the publi 
some day there will be 
better corps of 
so that the rebel mavericks 


hereafter 


esprit) de 
will he 


cepted for what they are 


Program planning has been initiated 


established both by tax | 


and 
avencies and by voluntary ivencies 


the latter have financial i- 
the steadily expanding service becomes 
more than their limited budget can sup 


Dherefore seek 


aid. Community needs depending upol 


they may Stats 


prort 
its population prosperity and com 
formation of clinics 


staff 


munity interest in 
needs thei 
Many aleo 
clinics have started with volunteer 


W hen ful 


ly developed they make use of the com 


will determine the 
functions, and tee hniques 
heoli« 
services on 4 part-time basis 
bined skills of several profe ssional dis 


ciplines (medicine psychiatry 


work 


team 


and psychology working is i 


After diagnosi-= the clinic may 


Se 
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refer patients to other resources offering 


specialized treatment- such as hospitals, 
sanitariums, private practitioners, Aleo- 
holics Anonymous, or all of these. su- 
ally the patient returns to the clinie for 
sustained outpatient treatment in addi- 
tion to other help. In many cases, 
where the use of one single method at 
a time has failed, this combined attack 
on the problem, using all available re- 
sources, has brought recovery. 


The National 


holism has the following goals: 


Committee on Aleo- 
1. General aceeptance of alcoholism 
as a treatable disease. 

A universal environment of  en- 
lightened understanding, in which 
the alcoholic (and/or his family) 
may seek help without shame. 

An active committee on alcoholism 

in every city and town. 

nation-wide network of Aleo- 

holism Information Centers. 

Acceptane e of the acute aleoholis 

for short-term treatment in all 

general hospitals. 

Adequate clinical facilities for 
diagnosis and treatment. 
The full cooperation and active 
interest of the medical profession. 
A broad and continuing research 
program into all phases of alco- 
holism. 
Modern teaching on alcoholism in 
schools and colleges. 
Coordination of all efforts by all 
groups, agencies and institutions 
in order to produce a rounded na 
tional program for The Prevention 
and Reduction of Alcoholism. 

In the U.S. A. there are various pro- 
grams being undertaken for the preven- 
tion, treatment and rehabilitation of the 
aleoholic. We have government plans 


on a State level, local, county and mu- 
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nicipal programs, activities in correc- 
tional institutions at levels of govern- 
ment, and programs of professional, in- 
dustrial and voluntary organizations. 
Under a state-sponsored program that 
is permanently made a part of the Pub- 
lic Health Service, the following fac- 
tors are involved: 
A. Establishment 
clinies and hospital facilities for the 


and supervision of 


diagnosis, treatment, and rehabilita- 
tation of alcoholics. 
The study of problems relating to 
alcoholism. 
The promotion of a preventive and 
educational program relating there- 
to. 
There will probably be a Director of 
an oholie 
he the following: — 


Division whose duties will 


|. To plan, organize and supervise 


clinical facilities and services in 


general hospitals 


the cooperating 
setting up administration and clini 
cal standards, 

To establish and maintain a sys- 
tem of accounting and control in 
regard to reimbursement to the 
cooperating hospitals. 

Supervising and evaluating the a 
tivities and services of clinics. 
Initiating, promoting and partici- 
pating in education aimed at pre- 
vention of alcoholism. 
Coordinating the activities of the 


Alcoholic those of 


other organizations and agencies 


Division with 
interested in working with aleco- 
holism. 

Providing consultation services to 
organizations and individuals on 
problems relating to alcoholism. 
Carrying on special studies rela 
tive to the administration. clinical 


and sin ial problems of ale oholism 
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The Commonwealth of 


Massachusetts Department of 


Public Health 
Rules and Regulations for 
Dispensary License 


Evidence must be submitted that 


there is a need for 
and that it will be for the benefit 
of the taking 


sideration location, 


a dispensar 


into 
the num 
the ly pe of 
other 


public 
the 


con 
ber of people served 


community, and pertinent 


considerations 


kvidence must be submitted that 


the dispensary meets the need. and 
that the size of the professional 
staff. the equipment, and the hours 
of operation are adequate to take 
care of the demands placed Lippert 
it Only 


least 


dispensar ies having at 


the following minimum re 


quirements may receive a license 

a. \ licensed physi ian shall bee it 
ittendance at each clinic ses 

sion where medical or surgical 

service given and 

each case. 

nurse shall he ith 


\ registered 
attendance throughout 


clini period at which medical 
or surg. il service is 


At least 


waiting 


given 


lwo rooms i 
and aor Trieste 
for examination and treatment 


shall be 


surgi il service is pivet 


provided where red 


cal or 


funning water and ipparatus 


sosterilizing instruments 


f 


shall be 
An individual 
kept on each case 


i\ tilalole 


voilir 


record 


If the dispensary is partial ‘up 


ported by public contributions 


the applic ition should receive the 
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must see 


approval of the local Boards of 
Health Welfare 


} Dispensaries supported by 


and 
taxa 
tion, and operated by cities and 
towns subject to rules and regula 
tions of local Boards of Health, do 
not require a license from the De 
partment 
Approved by the Mass. Department of 
Public Health, May LO, 1938 
provisions of General Laws 
yh.) 
Outpatient clinies can be established 
should be located fron the 


lhe personnel should be 


under the 

Chapter 
Section 
lout away 
slums 
psychiatrist or i 


posed of ether a 


medical doctor in charge. a psyvehiatri 


Alcoholics Anon 
i clinical psyve hologist 


social tase worker an 
vinous worker 
ind a secretary-receptionist 
hand, O.PLD 


a general hospit il because 


if possible 
the 
bee lene ited 
of the 
tie facilities 


other clintes may 


convenience of medical diagnos 
work 
the 


ind the economy of 


ing there with the availability of 


rest of the medical profession It is im 


portant to remember the public and 


toward an alco 


the 


professional ittitudes 
and 


cial e oat 


that an 


that 
first 


hecause of 


the 


contact 


aleoholic makes in a 


the atmosphere of a punitive or henge 
lessness of ipproach that could prevent 
therapeutic SUCCESs It 


realized that the clinic facilities 


recessible for ambulatory 


Naturally if 


he easily 
tients os 

of a general hospital, there will be av: 
ihle the facilities of 


clinw il labora 


tories X-ray diagnosti theraye 
sterilization services of the 


Also 


idiministration ofhes i 


utility and 


hospital there would be 


ible an suiting 


dressing reer examination 


mms. treatment rooms and 


| 
il 


drug roots sin ial SeTV Ices, and Sarl 
tary facilities. 

The Skid Row Rehabilitation Plan of 
Detroit is for the down and outers, for 
those who have been in jail, or those 


Alcoholics The 


staff consists of a Director. three coun 


referred hy Anonymous. 
cillors, and a representative of the State 
Linployment Service. They are located 
in a store, the rear of the store being 
used as a lounge. Coflee is served twice 
aday. They have no doctor. They wait 
for the alcoholics to make the first ap 
proach in requesting assistance. The 
councillor will then refer them to that 
agency which will meet their immediate 
be the doctor. a 


\k oholic 


This was origi 


needs, and that may 
hospital, a job, lodging. or 
Anonymous meetings. 
nally started with a financial backing 
of $25,000 for one year, but they spent 
only $21,000. 

At the Long Island Hospital for the 
Chronically [ll outside of Boston, Mass.. 
there is a rehabilitation clinic in opera 
tion at the hospital. Psychotherapy and 
occupational therapy are provided. Ef- 
forts are made to help patients solve im 
mediate economic problems. Upon a 
psychiatrist's recommendation, men for 
whom employment is secured are per 
mitted to return to the hospital each 
night until they are able to arrange for 
residence in the community. It is in 
teresting to note that of 119 patients 
who applied for the program during the 
course of a year, 95 stayed for at least 
a year, Of these, 31 completed this pro 
gram successfully and left the hospital 
with a job and money: 16 of them re 
families, 


established contact with their 
Dr. Myerson. in 


that it 


describing pre 


gram, states provides a real 


opportunity for homeless aleoholies to 


break up a vicious evcle of drinking, be- 
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ing arrested, jailed, released. and land 
ing back on Skid 
the lack of 


Ww hic h 


He points to 


Row. 
provision for follow-up 


would make evaluation of the 
ultimate results possible. 


The National Aleo- 


holism, with headquarters in New York 


Committee on 


City, assists those who are interested in 
forming a local committee for the spon 
sorship of a clinic. There is a routine 
organizational set-up which they recom 
mend that includes an Executive Com 


mittee and many sub-committees. and 


an Information Center, which is most 
important, as a referral center and a 
source of information to the community 
to disseminate information. educational 


pamphlets, advise and aleo 
holic. It is not 


work center. 


sereen an 


a counselling or case 


The local community committee will 
have prominent people of the town who 
will meet and make arrangements for 
this The 
National Committee on Alcoholism fig- 


ures that it takes about $8.000 a year 


financial support of clinic. 


to run such a project. 

It is known that outpatient dispensary 
services or clinics are necessary in the 
treatment of the earliest 
The work of 


such a dispensary will not be successful. 


preventive 
stages of an alcoholic. 
however. unless the staff is capable of 
evoking the cooperation and support of 


all elements of the community in their 


work. 


a minority 


Experience has shown that only 


of the cases are referred to 


such dispensaries by physicians, but 


there are many other different potential 


referring agencies in the community 


which must be interested and educated 
in the role which the dispensary can 


play. These may include law-enforce 


ment agencies, social agencies. com 


munity health workers such as publir 
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health nurses, trade union officials and 
ministers of religion 

Of course. the treatment of an alco 
first 


first. treatment has three 


consists of treating things 
The somatic 
First, to 

. Secondly, to build up ot 
. Thirdly, to 
eliminate the dependence upon, and de 


for, alcohol. Also, added to 


therapy, must initiate 


aims treat the acute in- 
toxiceation 


strengthen the organism .. 


mand 
somaty one 
psycho and seer il therapy. Hospitaliza 


tion 1s preferred for these reasons: 


|. There is a certain impatience and 
intolerance in the social environ 
ment of the aleoholic. During the 


period of hospitalization, the 
anxieties and resentments are ap 
peased and this makes for an eas 
ier return to the home. 

Isolation from the usual environ 
ment eases the tensions of the pa 
tient immediately and constitutes a 
therapeutic factor per se 

Medical and psychological obser 
vation is facilitated. 

more ef 


Psyc hotherapy becomes 


fective through its continuity 
It is easier to implement simul 


taneously a variety of therapeuti 


measures Certam ter hniques 


cannot be carried out in ambula 


tory treatment 


In the planning of the treatment ther: 


must be made a searching examination 


to insure an accurate diagnosis of 
psychological and social in 


Phe 


may 


somaty 


volvements somatic or medical 


examination discover the under 


lying factors of drinking or chronw 


lreatment ts directed 
side of the 


damage 
| he 


diagnosis includes the development of 


organi 


wcording|s social 


the drinking habits. and must be accom 
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panied by psychotherapy. 
Alcoholics can be placed in three 
thes 
lhe first 


theoretic groups, though may 
change from one to another 
group includes those who react to their 
illness and its attendant suffering with 
a strong desire to be cured. The second 
group are those who resign themselves 
to all the 
and suffering as if some deep, powerful 


The third 


those who also resign them 


lithe ulties plan, destruction 


force forbids them to « hange 
group are 


selves but seem to have found certain 


and advantages im the 


called 


‘ ompensations 


illness, ommonly ser ondary 
pains. 

Unfortunately, when first theost 
alk oholie helong to the 


third groups 


seen. 
second and 
This means that they are 
poorly motivated so that therapy and 
the role of the 
difheult It is as af 
be cured in spite of themselves 


makes 


another 


therapist are 


they must 


What 


well-motivated and 


doubly 


one 


itient 


poorly motivated will) remain 


unanswered until we learn why one 


person chooses aleoholism and another 
psychosomatic as his re 


action to the stress and strain of life 


This is the old 
neurosis 


Other 


question of choice 


factors that contribute te and 


ire connected with motivation either in 
the horse or cart position, are the pore 
morbid personality of the patient his 


capacities assets, functioning adjust 


ment and degree of integration before 
the degree dura 


the onset of illness 


tion and stage of alcoholism we and 
rigidity of 
familial 


intelligence: the fixity and 


character patterns: and social 
economic and occupational life 
lion 

| believe that the crisis in the turning 


of the road of an aleoholi depends at 
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that time when he seeks help, upon 
whether through the family physician. 
a member of the family, a social agency. 
Alcoholics Anonymous, a clergyman, a 
judge or probation officer, or any citizen 
this individual 


interested in assisting 


to recover from alcoholism, he meets 
the proper response by a therapist at 
that time. Or else, the therapist will 
have a slipper. The therapist may be 
a medical doctor, a psychiatrist, a psy 
chologist, a nurse, a social welfare 
worker, an analyst, a common layman 


the A leoholics 


Anunymous, who are composed of the 


therefore, success of 
lonely ones who have walked the lone- 
some road, and developed a mutual 
sympathetic understanding. Misery 
loves company. 

For now he has arrived at his own 
spiritual, mental. 
The Alibi sys- 
tem has failed him: he is at the point of 
Herein the 


individual “nadir,” 


and social bankruptey. 


surrender to his counselor. 
attending physician has best entrée to 
establish his “rapport.” Having been 
helped through physical pain, the pa 
tient has the foundation and justifica- 
tion of trust for future guidance. He 
escapes the death pit of an aleoholiv 

i.e., rationalization. Simultaneously, it 
should be engendered in the patient that 
he has an ime urable disease that he can 
live with successfully and safely as long 
as he realizes that continued therapy 
points lo complete sobriety for the rest 
of his natural life and that this is the 
keystone to any continued recovery and 
improvement. He must be brought to 


the point at this time of realizing that 


psve hological therapy must be instituted 


along with his physiological and medi 
cal recovery, because it is at this time 
in his treatment that he is most vulner 


able to acceptance of 


surrender and 
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the necessarily continuing therapy of- 
fered by Alcoholics Anonymous, group 
therapy, psychiatry and any or all of 
them. The doctor's reassurance, by sug- 
gestion, that he can again become a use- 
ful member of society will make a co- 
operative patient. 


An ale oholic 


talized with the ability to pay, and de- 


patient who is hospi- 


siring to do so, will pay per diem rates 
as established by the community which 
renders this service in order to encour- 
age a sense of responsibility to substan- 
tiate his rehabilitation. This also ap- 
plies to O.P.D. cases. 

The 


ideal therapist include (1) a capacity to 


personal qualifications of the 
give allection, warmth and friendliness; 
(2) strength and firmness without un- 
(3) 


cerity in a broad and deep sense; (4) 


fair domination: honesty and sin- 


under- 
(6) 


freedom from contempt; (5) 


standing without condescension; 


humility, without arrogance; (7) con- 
(&) simpatico, the intangible 


the 


sistency: 


quality of one who has suffered 
gamut of emotions of disappointments 
and therefore, can become a Guiding 
Light. | the 


important quality that can establish the 


would say this is most 


proper rapport between patient and 
therapist. 

Medical treatment depends upon the 
Acute 


tion receives nutritional and tonic treat- 


stage of intoxication. intoxica- 


ment. Secondly, the hangover stage. by 
support of medication and nutritional 
treatment. This is a good time to start 
an arousing of desire, motivation for a 
cure or arrested alcoholism because the 
psve hological defenses are lowest at this 
point and most amenable to treatment 
On the other hand, we know the saying 
that an alcoholic cannot be helped un- 


til he wants to quit drinking. There- 
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fore, the 


wanting to stop drinking 


that of his not 
Thirdly. is 


at which 


treatment is 


a stage of temporary sobriety, 
time the patient seeks help to avoid a 
repetition of drinking episodes. Follow 
up treatment is necessary for the pa 
tient and may be obtained through con 


Alcoholics 


he 


tinuous contact, through 


Anonymous groups, group 


therapy or psychoanalysis, and or 
clergy contact as well as church attend 
ance, As civilization has advanced 
many people have failed to obtain spiri 
tual guidance. 

points are the 


Practical treatment 


following: In acute intoxication, therapy 


upon a violent patient should consist of 


rolling the patient in wet rubber 


sheet rather than to handcuff or straight 
jacket the patient Psychologically it 


has a better and calming 


effes t. 


l. Paraldehyde 2 tablespoons by 


cooling off 


mouth or 


l. oz. rectally with 2 oz. 


olive oil 
(a) Mazola 


Peanut oil. 2 oz. of any of 


oil, ih) Olive oil. 


three times a day before meals for 


at least 3 days. Peanut oil has 
highest protein content. 

For bloat on second day 1 pint 
Citrate of Magnesia. 
Follow 2 


days later by 2 tablespoons Fleet's 


more, 6 hours apart. 
Soda Phosphate, repeated 1 table 
spoon every 6 hours 
Salyrgan-Theophylline ce. 1 im 
for edema 
hydrate— | 
Milk of 
chloral 


daily 
Chloral 


panied by 


(,ram 
Magnesia 


result in 


accom 


otherwise may 
nausea. 
Soda Mint tablets can be used fre 


quently for stomach distress 
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these 


Repeat twice 


tablespoons every 


Kaopectate 2 


> hours for gastritis 


Nembudonna may 


also be given for jitters and butter 


flies, 


yrain 


Nembudonna 
grain kxcellent for sleep 
Vitamin 


with 


Dormison and 


( omplex highest 


omg. Thiamin 


potency 
Chloride and LOO 
Acid im. daily 
| Adrenal 


2 a may be 


mp Nicotiniv 
Cortex Extract 
used every 15 


minutes with minims of 
Adrenalin 
til patient responds 


ACTH 


pository 


every 15 minutes un 
pc 
29 mg. im. or rectal sup 


every 4 hours. Continue 


for days if necessary 
if patient is dehydrated 
Curtisone 25 mg. or orally 


Caffeine 


y 
grains im 


grains orally of 


Oxygen may be used 
If hospital cause LV. SOO 


“ hy 


pive 
10°) dextrose in saline to 
add 
Solution dilute HC) LO drops as 


used in hypoacidity 


40-35 units of insulin 
kiheacious in older people 


Atropine Sulfate. gr. 1/150) ay 
PAD. for hy idity effect 
Methisco! 


meals is 


bor liver damage use 


2 cap. TLD 
composed ofl choline 


Vitamin BI2 


‘ ited 


between 
methione 
inositol liver con 
centrate and liver 
Force fluids especially lenmionact 


or lemon and lime, and add salt 
lo it 

Forms of primary sedation should be 

discontinued as rapidly as possible with 

bemg taken to 

third to 


tleohol 


yreat care watch care 


fully froen 
‘ le 


seventh day after 


withdrawal as this is 


| 
10. 
15. 
17. 
18. 
19. 
20 
5. 
6. 
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tremens and 
At first 


signs of tremens, give large doses of 


the time when secondary 


convulsions are likely to occur. 
paraldehyde—30 ce. with 2 oz. olive 
oil rectally, or injection of free aleohol, 
chemically pure, 160 proof, 5-10 ec. ian 
in buttock or shoulder blade. Preferred 
treatment for nausea and vomiting, use 


50 mg. Thorazine im. 2 ce 


yr.. 
im.: Vitamin B Complex 1 ce. 


Luminal 5 
with atropine sulfate 1/150) gt 
kor 
headaches and stomach distress, Beller- 
tab. every 2 hours 
Vitamin B 
potency, should be used daily, 1 ce. 
Tolserol, 1 


patient is 


may be 


gal—I 


used, Complex, highest 
| 

im. 

hours until 


Then 


tinue 2 tablets 3 times daily for 


Gm. every 


under control. con- 


main- 
sleep, Seconal 


dosage. kor 


Nembutal or 


tenance 
gr., Tuinal 
pr. 

dose if 
able 
good, Patients have bloodshot eyes from 


wretching, but they do want to read, 


used. 
Vitamin € 


Carotin is 


may be Repeat second 


necessary. inject: 


also aids patient. 


Butisol gr. ac. TLD. excellent for 
nerves. Has no barbiturate hangover. 
Syndrox is good especially for females’ 
premenstrual tension and menopausal 
states. Dexamyl one spansule daily, 
A.M... may also be used to good advan- 
blad- 
should he wale hed and care exert 


Al 


and have tendency for 


lage. klimination of bowels and 
der 
cised in favor of mild catharties. 
holies are colitic 
deep fissures leading to fistula or severe 
hemorrhoids. Caleitum 3° ce. im. very 
useful for leg cramps. 


milk. 


Diet is most important. Eggs, 


cheese, protein foods, and a high pro 


tein diet are advised. It promotes re- 
covery, replacing bloat, skin abrasions 
and edema produc ed by chronic aleo 
holism. Fried foods, greasy and fatty 
foods they are 


are to be avoided as 
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poison to the alcoholic. Liver, broiled, 
should be eaten as raw as possible. Pa 
tient should eat as many times as pos 
sible. 

In outpatient department. doctor 
cher k blood 


purposes first. 


that aleohol has direct bearing on blood 


should pressure for two 


it informs patient 


pressure reading, and secondly, that if 
patient takes any alcohol between visits, 
it will blood 


shortly show up on his 


pressure. Its good psychology. 

For maintenance dosage, have patient 
take Antabuse 14 tablet A.M. daily, and 
Tolserol 2 tablets (1 Gm.) T.LD. 

(1) 


(2) apomorphine 1/12 grain, 


For aversion treatment, emetine 
grain, 
(3) 


The following medications are used: 


Antabuse may be used. 


| Gm. every 4 hours 


1 TAD. 


Amphetamine 5 


Tolserol 
Dexamyl 
a day 


mg 3 times 
ny 


150 gr. 
ACTH 25 mg every 4 hours 


Caftleine— 3 pr. 


For Aversion 
gr. 
Apomorphine 12 gr. 
25 Gm. tablet 


Antabuse daily 


(A.M.) 
Sedalives 
Thorazine 
Chloral Hydrate 
Paraldehyde——2 
with olive oil 
Benadry| 
Tuinal 
Amytal 


25-50 mg. i.m. 
15 gr. 
teaspoons — rectally 
| teaspoon every 4 hours 
4 gr. 
4 gr. 

Luminal-—5 gr. im. 

Nembutal--1'4 gr. 
Vitamins 


Vitamin B, is essential should be 


given daily 
Vitamin B 


larly 


intra-museu- 


Vitamin B 
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(Thiamin Chloride, Niacinamide. ACT Adrenal Cortex Extract. 2 « 
Riboflavin, Pyridoxine HEL. Cal mn 
cium ~=Pantothenate. Rice Brat ACTH 25 mg. every 4 hours 
Concentrate) Insulin units with 
Vitamine C (Ascorbie Acid) dextrose saline 
Hormones Minerals 
Cortisone— 25 mg. every hours im Especially Caleium for leg cramps 
Summarization 


The aleoholie is a challenge to 
society and as such, the problem 
must be met. The above is a brief 
resume of a comprehensive over- 
all pieture of what can be done in 
the way of prevention, treatment. 
and rehabilitation of an alcoholic. 
There is no cure for an 
but if he is “successfully 
and remains in a state of sobriety. 
he will become a useful agent in the 
economy of a community and not 


alcoholic. 
arrested” 


a parasite, Several plans have been 
mentioned, Financial aspects have 
been deliberately omitted because 
that will vary according to the or- 
ganizational unit involved in a clinic 
or a hospital. Aleoholics have been 
classified for convenience accord- 
ing to a prognostic viewpoint. The 
type of facility, the type of staff, 
treatment techniques, and subse- 
treatment have 
im- 


follow-up 
been mentioned. It 
portant to mention that the thera- 
pist or therapeutic agency is an im- 
portant cog in the wheel, and that 


quent 
may be 


a patient may be used, abused or 


misused by medical treatment 
which must be 
times with appropriate 
for rehabilitation, otherwise there 
may be a back-sliding and failure. 

Permit suy a littl more 
about the aleoholic enigma: 

It is to be remembered that al- 
coholices are people. Do not forget 


or neglect this, because whether ill 


given at) specific 


measures 


me to 
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or well, they require respect. 

The aleoholic has the illness of 
a thousand faces to whom one 
drink is too many, and a thousand 
are not enough as he enters into a 
facade of behavior that has no 
regulated pattern. 

Aleoholism is no respecter of 
persons, races, color or creed. 

The main object in treatment ix 
to have the patient create a spir- 
itual awakening in himself, that he 
will aecept the premise that he ix an 
aleoholic, that he will take an in- 
ventory of self, and that he should 
keep working at it for the rest of 
his natural life, that he must de- 
pend on a power greater than him- 
self, that he must have faith 


courage to heal or check this mad- 


and 


ness, to build up an awareness of 
that he must his 
compulsion to drinking and direct 
it to Aleoholics Anonymous meeting 


God, re-educate 


work, or other creative spiritual en- 
deavors, that it is necessary for the 
individual to take it easy, to live 21 
hours each day, and to take each 
day as it comes along, that the aleo- 
holic needs Aleoholics Anonymous. 
and not that Aleoholies Anonymous 
aleo- 


drinks to 


needs 
holic 
Alcoholics Anonymous stresses 
THINK before you drink, that the 


aleoholic must think not how much 


forget whereas 


he gives us or loses, but how much 
he can gain, not how much one can 
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take out of life, but how much he 
can put into life. Bork is the salva- 
tion, He can live a decent, happy. 
useful life and walk in a state of 
sobriety if he will but raise his right 
hand to appeal to God and with his 
left hand hold tight to the Aleo- 
holics Anonymous fellow next to 
him, and most of all, to have faith, 
courage and confidence in self and 
God, and in the work dedicated to 
Him, for our place in life is to as- 
sume responsibility and work for 
mankind unselfishly, 


Clini-Clipping 


The role of the family doctor will 
be the deciding factor in a great 
many cases—the key figure around 
whom the family revolves in’ the 
aleoholic picture. 

As the family doctor, I can only 
make this prayer that 
God grant me the serenity to accept 

the things I cannot change, 
the courage to change the things I 
can, 
and the wisdom to know the differ- 
ence. 


175 State Street 
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Surgical Treatment of 


Pulmonary ‘Tuberculosis’ 


The broad general prin iples of the 


treatment of uncomplicated pulmonary 


tuberculosis have not changed over the 


past twenty years or more. Seemingly 


there have been many almost startling 


changes, However, the new antituber 


culous drugs are merely new methods 


of accomplishing the old general prin 
ciples of treatment. The advancement 


in medical therapy has created new 
medical and surgical problems that are 


still 


The broad general principles in the 


unsolved 


treatment of uncomplicated pulmonary 


tuberculosis can be divided into three 


phases prophylactic, medical, and sur 


gical. treatment in 


this 


The prophylactic 
first 
with the 


country was coneerned pri 


elimination of con 


marily 


tacts. (,reat strides have been made 


in this direction. and surely, the real 


decrease in the incidence of the dis 
ease during the last few decades can le 
attributed to this one phase in treat 


That the 


successful in 


ment method could be com 


pletely eliminating pul 


monary tuberculosis has been proved by 
its application to cattle in this country 
Bovine tuberculosis has been eliminated 


completely Contacts were eliminated 


since all diseased animals wetter cle 


stroved Since a complete elimination 
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of contacts is impossible in the care 
of people, the use of vaccine is a step 
forward, and its application in this 
country will make the prophylactic treat 
effective.’ Since tubercu 


ment more 


losis is a bacterial disease it is quite 
possible that a better vaccine or a bet 
ter method of vaccination could be de 
veloped. If vaccination against pul 
monary tuberculosis was as effective as 
against typhoid or smallpox, there would 
be no tuberculosis problem. However, it 
is extremely important to continue the 
application of the principle of eliminat 
ing contacts even though vaccination is 


The 


treatment 


used, program of prophylactic 


cannot be given over to a 


program of vaccination only 


If prophylactic treatment was com 


successful. there would he neo 


pletely 


need for active therapy of any other 


kind 


not completely successful, a direct plan 


Since prophylacti treatment is 
of medical therapy must be used. Medi 
cal therapy can be divided into three 
phases: 1. Care for the general well be 
ny of the patre nt, 2 The use of elles tive 


Relief of 


improvement in the 


antituberculous drugs, and 


general well being of the patient is the 


syinptomes 
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oldest phase of medical treatment. and 


preat credit is due those who estab 
lished the principles of physical and 
mental rest. an adequate and nourishing 
diet including sufficient) vitamins and 
minerals, and finally, a pleasant, health- 
ful environment. This regimen has be- 
come known as sanatorium care. How- 
ever, it can be used anywhere. Surely. 
it would be a mistake to depend upon 
antituberculous drugs and eliminate this 
phase in the medical treatment of the 
disease, The administration of — the 
proper antituberculous drug is beeom- 
ing a science and art in itself. How- 
ever, al present there are only a few of 
these drugs. The big three are stLrepto 
mycin, isonicotinie acid hydrazide. and 
para-aminosalicylic acid, and their va 
rious derivatives. On the fringe there 
are aldinamide and viomycin and even 
terramyein. In the use of these drugs 
it is well to remember that the use of a 
single drug usually is not acceptable. 
The use of all the drugs at one time is 
not acceptable either, The use of strepto- 
mycin, one gram intramuscularly, twice 
a week in combination with para 
aminosalicylic acid, twelve grams a day 
in divided doses by mouth or isonico- 
tinie acid hydrazide, three or four hun 
dred milligrams a day by mouth in di 
vided doses is the most frequently used 
drug regimen, Corresponding combi 
nations of the derivatives of these drugs 
are used in much the same way. There 
is a difference of opinion on the quan 
tity of the dosage. Side reactions of 
allergic manifestations may make it im 
possible to use the desired drug or the 
desired quantity. The resistance of the 
tubercle bacilli to a particular drug 
may make its administration useless 
The patient may have non-resistant 


tubercle bacilli at the beginning of treat 


124 


ment and develop resistant organisms 
later. bor this reason a rotation in the 
use of the various drugs is often recom- 
mended, There are enough antituber- 
culous drugs available now to change 
the drug combinations every six to 
eight weeks. In this manner the or- 
ganism can be kept constantly off bal- 
ance, so to speak. There are occasions 
when antihistaminie drugs can be used 
to eliminate minor allergic manifesta- 
tions. In the treatment of symptoms of 
pulmonary tuberculosis it is important 
to point out that the elimination of 
secondary infection by proper use of the 
correct antibiotic drug is of utmost im- 
portance since the — antituberculous 
drugs are not effective against viruses 
or many pyogenic bacteria. 

As with prophylactic treatment, if 
medical treatment were completely suc- 
cessful there would be no need for sur- 
vical treatment. However. some patients 
seek medical treatment when their dis- 
ease is beyond the pomil where such 
treatment can be exper ted to cure the 
patient. In some. the lesion seems un- 
usually resistant to treatment. and when- 
ever medical treatment is ineffectual or 
when the desired results are delayed. 
surgical treatment is called upon for 
help. It is important to emphasize that 
surgical therapy is an adjunct to medi- 
cal treatment. The better the medical 
treatment before and after the applica- 
tion of surgery. the better will be the 
end results of surgery regardless of the 
type of surgery used. A’ patient with 
known pulmonary tuberculosis will not 
be accepted for surgery without an ade- 
quate trial of medical therapy. Surely. 
no patient who has had surgery for 
pulmonary tuberculosis will be per- 


mitted to go without adequate medical 


treatment after surgery has been com.- 
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pleted. There is a difference of opinion 
upon the length of time treatment is to 
be used before and after surgery If 


the patie nt is showing continued regres 


sion of his disease by x-ray. ply sie il 
findings. and sVinploms, no one w 
advise surgery. \ minimum of six 


weeks of preoperative medical treatment 


seems indicated. whereas four months 


of postoperative treatment should be a 


lhe surgical treatment of tubercu 


losis can be divided into Ll. excision 
wedge sevmental or lung reser 
tion: 2 collapse measures, both lemipe 
rary and permanent: and 3. cavity 


drainage.* It is to be emphasized and 


understood in selecting a patient foot 


surgical treatment that there has been 
adequate medical treatment and a cor 
rect or ad quate diagnosis Surgical 
treatment is being sought because medi 
cal therapy has produced unusually slow 
response that has ceased 
that the organisms are resistant. of 
make continued 


When 


patient should have ade 


illergic manifestations 


medical treatment impossible 
presented the 
quate localization of disease as to which 
lobes and or segments are involved. It 


should be 


study 


known by careful bronehe 


whether there is ende 


clisease bronchial stricture 


bronchial 


at | when necessa4©ry bronchography 


should be used to determine if there is 
bronchiectasis 


With 


ther ips has 


thie dis il 


that 


antituberculous drug-~ 


eflective 


become 


excision ois the surgical treatment of 


choice” When presented a patient with 
pulmonary tuberculosis the surgeon will 
always recommend excision unless there 


is some reason why it cannot be used 


sional therapy miay he denied the 


patient for several reasons. |. the extent 
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and type of disease, 2. because of an im 


paired cardiorespiratory status of the 


patient, 5 because of age and concomi 


tant disease The ideal patient for ex 


crsional therapy ms one with a small 


single, localized lesion of any The 


wedye or segmental excision of such a 


leston is i simple surgical procedure 


with a low mortality ind morbidity 


lhere 


ivy 


rule will be ne 


change in the 
function if prostoper itive 


The 


indication fer 


pole ural eon polie ations are 


other absolute excision 
is the praate nt with ome lung free of dis 
ind the other 
that 
When a 


volved ont 


fuse mvolved from “per 


to hase s¢ poeumonectomy is 


needed single is in 


or both sides, the midica 


tien feo Is present However 


when the disease is less well bow lized in 
either lung and both lungs are involved 
the indication for ex. becomes less 
There can be 


cleat clefinite 


clear 


oon the basis ol yn il a extent of 


lesion of i persistent 
eavitary focus leaving ll other 
disease rials bring i complete eure 


rot obtainable without removal ol the 
Thiers 


ilways enough remaining tle 


persistent cavitary tritust 


Carry oon respirator Thy 
vreater the amount of lung excised. the 
yvreater will be the mortality and mor 
bidity Pherefore. excisional therapy 


may he denied on the basi-« of the « ktent 
of the tuberculous lesjior will 


respiratory 


also be det wad certain patients 


upon tmpamment of cardio 


function and alse based upon age «of 


the patient mee at is generally ivreed 


that mortalit 


hie 


of fh 


with pulmonary 


resection after age 


When resection of pulmonary 


Tissue 


is carried out a decision whether or not 


— —= 


to do simultaneous or delayed thora- 


coplasty must be considered. teduc- 
tion in pleural volume by thoracoplasty 
after resection is done for two purposes, 
to prevent subsequent pulmonary 
emphysema and respiratory impairment 
and 2. to prevent flare up of dormant 
tuberculous foci by over-expansion of 
the remaining lung tissue. As a prophy- 
lactic measure a limited simultaneous 
thoracoplasty is indicated if more than 
a segment ts removed, but not if a 


whole lung is removed, It reduces 


postoperative complications such as 
pleural infection and bronchopleural or 
bronchoalveolo-pleural fistula. For these 
reasons the increased surgery does not 
increase the mortality. Delayed thora- 
coplasty is not indicated unless it is used 


When delayed 


thoracoplasty is used it further reduces 


to treat a complication. 


the volume of good funetioning lung 
tissue, 

Finally in the treatment of pulmonary 
tuberculosis there will be patients who 
need treatment but there is litthe chance 
medical 


of curing them by the usual 


procedures. These are the problems 


created by the new methods in attain- 
ing the old principles in the treatment 
There will be 


of the disease. patients 


who have a stationary lesion by roent- 
genogram with or without a sputum pos- 
itive for tubercle bacilli. They are not 
acceptable for excision either because 
of the extent of the lesion. impaired 
cardio-respiratory function, and or age 


l hose 


pulmonary 


and concomitant disease with 


persistent stationary lesion 
by reentgenogram and a sputum posi- 
tive for tuberele” bacilli are much 
less of a problem than those where 
tubercle bacilli cannot be found in the 
sputum since in the former group the 


need for further treatment is quite evi 
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dent, In the latter there is a 


possibility that the tubercle bacilli have 


xroup 
been completely eliminated. Newer cul- 


ture methods and examination of the 


bronchial secretions obtained by bron- 


choseopy may prove the presence of 


tubercle bacilli. In such patients with 
a sputum negative for tubercle bacilli 
medical treatment can be continued in 
definitely and perhaps this may be the 
treatment of choice. The old patients 
with extensive bilateral apical disease 
make up a large group of these patients. 
To withhold treatment and permit the 
patient to flare-up the disease in a trial 
and error method of proving whether 
bacilli 
surely is not the method of choice. It 
this 


tubercle have been eliminated 


is in group of patients where 
methods of surgery other than excision 
can be carefully used. In dealing with 
this group of patients it is important 
that the surgery used will have a very 
low mortality rate. The procedure must 
not make the patient worse in any way 


free of 


complications in the years to come. 


and the procedure should be 


It is seldom that cavitary drainage 
either open or closed can be applied. 
The open drainage followed by muscle 
transplant can be used in the patient 
with a cavity under a thoracoplasty. The 
closed drainage of a large cavity may 
bring about enough improvement to per- 
mit other surgery in the future, particu- 
larly a thoracoplasty. 

Collapse therapy offers help to a great 
many of these patients.” The collapse 
therapy must be accompanied by a low 
mortality and morbidity rate and must 
be free of future complications. It is 
well to emphasize that maximum col- 
lapse should not be the goal: the col 


lapse should be for relaxation and as 


an aid to continued medical therapy. 
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[ts addition will make more likely the 
complete cure of the patient kept on 
long continued medical therapy 
Pneumoperitoneum often will be very 
effective for lesions at the base and mid 
lung regions and rarely effective for 
apical lesions unless the pleura is every 
Surely, it is almost entirely 


If it is ineffective 


“ here free. 
free of complications. 
it can be abandoned. 

The 
can be used either on one side or as a 


all the first rib 


limited modified thoracoplasty 


bilateral procedure. If 


is removed there is a great relaxation 


of the apex. It is important, however 


not to remove all of the second rib 


For the third and lower ribs the resee 
tion of the rib should be from the angle 
of the rib to the transverse process only 
modified Sauerbruch 


It is a type of 


thoracoplasty The transverse process 
should not be removed. Always it should 
that maximum col 


Phe 


resection as 


he borne im mind 


lapse is to be avoided patient 


probably could survive 
as an extensive multiple stage 


Before the use 


easily 
standard thoracoplasty. 
of antituberculous drugs it was evident 
to many that collapse was not the whole 
story in the cure of the disease. Often 


many patients become well and = re 


mained so even though the collapse by 
If a 


modified thora 


thoracoplasty seemed inadequate 


cure is not obtained the 


The principles in the treatment 
of uncomplicated pulmonary tuber- 
culosis have not changed. The new 
methods, particularly antitubercu- 
lous drugs and pulmonary resee- 
tion, have made the applications of 


these principles easier and have ac- 
the 


complished goal of healed 
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Summary 


coplasty, will in no way interfere with 


either further collapse, thoracoplasty, 


excision or cavitary drainage if the 
progress of the patient should by some 
chance warrant additional operative 
proc edures. There are no late complica 
tions from thoracoplasty 


The plombage operations have a place 


in the treatment of these patients 
whether it be extrafascial or extra 
periosteal (thoracoplasty } They have 
a somewhat lower mortality rate than 


the modified thoracoplasty lhere is a 


tendency to make the collapse too eX 
tensive since the plombage ims so easy to 
Nevertheless 
causes less respiratory impairment than 
If the 


pulmonary disease is not healed there is 


a chance of the 


accomplish it probably 


any other operative procedure 


always disease ulcerat 
ing inte the plombage pane k area « ausing 
a serious complication If the paren 
chymal pulmonary tuberculosis is healed 
chances for uleera 


there is little if any 


tion inte the pra k area Should the pa 


tient improve sufheiently but remain 
unhealed it is difheult to add more col 
lapse or to excise the disease and cavi 
tary drainage under the pack 1S DEP 
sible bor that 


the single stage modified thoracoplasty 


these reasons it seems 
is pre ferable to the extr iperiosteal lucite 
thorae oplasty or the xtrafascial plomb 
thes 


age in patients 


disease much quicker. Nevertheless, 
a plea ix being made to remember 
the old safe and practical methods 
of surgical treatment that can be 
applied to those patients who are 
not cured treatment 
alone and have 
cisional therapy. 


by medical 


who cannot 
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Highway Accidents— 


The Nation’s Grave Peril 


The human whi h Is sweep 


ing across our nation as a result) of 


automobile accidents is growing to an 


With facts so 


startling we must stop to analyze the 


amazing proportion. 


causes and try to find remedies. 


W hile newer! 


der mycin drugs are curing millions of 


discoveries in the won- 


people more rapidly, vet the loss of life 
and crippling effects of motor vehicle 
nations highways is 


accidents on our 


the most barbaric manifestation of our 


due to 


civilized era. brutal sacrifices of 
life limb 
and carelessness in driving automobiles 


kills on the 


65.000 persons 


and thoughtlessness 


on streets and highways 


average annually over 
In addition 
aches which must be experiens ed by 


left 


ners for the family 


there are countless heart 


without) breadwin 


those who are 


alone is not 


calamity which may result in 


accidents. It is 
those 


the only 


many auto the long 


loss of 
non-fatal 


1953 


who meet with 


bor 


50.000 


time to 
accidents instance 
non-fatal 


loss of 
The 


physician is the one individual who is 


there were 


with an ayyregate 


that 


accidents 


$3,950 000.0000 for vear 


called to scenes of suffering which he 


must witness either in his office or at 


On innumerable Occasions 


the hospital 


he Is rushed lo emergencies where he 
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has to administer hurriedly to mangled 


reduc ing drugs that 


The doctor looks on help 


lessly and wonders when law and order 


bodies pain quiet 
| 


the suffering 


will stepoin to decrease this waste of 


human life he so ardently strives to 


save. The family physician knows also 
aftermath of highway 


has to 


the aces 
creates He 
members of the 


father i 


what 
those 
were left 


dents treat 


farnily whe 
without a mother. on 


He knows 


of Irving to aet 


ind remembers the 


indifferently. yet 


does not the physician recall the dra 


mati scenes he saw when he was 


rushed to the emergencies on the high 
wavs or when he was awakened in the 
hous 


the nation evers 


early hours before dawn to step 


riedly itite in operating room 


oes of ill 


day and every year 
Is it 
heads 
of defense 


death 


lt possible for doctors to pout 
oul i 
of thre 


ind crippling of human 


their tovether and map 


ivainsl an enemys 


plan 
peop 
structures 
task 


blind 


Surely this is no less diffieult a 


than atti king the menace ofl 
disease or 


from 


tuberculosis. cardiac 


lhe deaths caused 


ness 


child 
- 
This 
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are no different than the death produced 
The 


\ isibly 


hy an automobile crash. family 


physician might not be emo 
tional but he has feelings like any other 
normal human and may suffer inward 


ly. He life so 


that his neighbors in each community 


sacrifices more of his 


can lead a happier life. The physician 
is called at all hours of the night and 
at anytime in the day to minister to the 
ailments the flesh is heir to. The auto 


mobile accident today is as common- 


place as any sickness. Therefore. 


should not the doctor consider highway 
disease? Does not 


accidents a major 


the research physician spend endless 
days in a complicated laboratory look- 
ing for some drug that will help de 


Yes. 


hundreds of scientists are spending the 


crease the suffering of mankind? 


greatest productive part of their lives 
seeking ways and means of finding a 
How 


time does the average physician spend 


cure for a baffling disease. much 
in frying to help find some method to 
stop this insane highway killer? Most 
of these useless deaths are caused by 
ordinarily are 
behind the 


automobiles they 


innocent people who 


harmless, but wheels of 
are savage killers. 
The problem of highway accidents is 
not only that of the doctor but also the 
state trooper, the safety highway engi- 
neer, the politician, the mayor, the city 
planners, the State governor, the Con- 


gressman, the Senator the 
President of the United States 

Phe doctor knows cancer is the fourth 
major cause of death statistically in our 


fatali- 


accidents 


nation, but does he realize that 


ties caused by automobile 
rank the sixth major cause of death in 
our national statistics? This being a 
fact is it not of suflicient importance to 


give causes of automobile accidents as 
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much thought as is given to such dis 


as cancer, tuberculosis. cardiac, 
kidney or gallbladder diseases / 

Some of these figures may be inter 
esting to doctors as a The re 
ords of the National 
that in 
fatal auto 
fourth of all deaths by 


One tenth of 


yroup 


Safety Council 


reveal rural areas and small 


cities, accidents cause one 


motor vehicle 


accidents. pedestrian 


deaths are children under thirteen years 
of ape. 


One out of every six highway ace 


dents is caused by had road conditions 


during foggy. rainy or snowy weather 


One fifth of the fatal accidents are due 


to defects in motor vehicles or buses. 


Moreover. about one-sixth of the fata! 
accidents can be attributed to condi 
tions which obscure the drivers vision 
ind create dangers during snow. rain 


or sleet. Bushes, shrubbery. trees. 
buildings, embankments and parked cars 
or trucks may create blind spots for the 


| hese hLlind 


spots produce innumerable fatal motor 


pedestrian or the driver 


vehicle accidents. In addition vlare 


from sunlight during day driving ot 
bright headlights when driving at night 
are also responsible for a great number 
of accidents. 

The speed potential of the motor ve 


hive le 


salesman points to the speedometer. He 


increases every vear as the car 


emphasizes the maximum speed the 
moving vehicle can glide along even to 
125 


speed 


this 
than 


why all 


killer 


miles an hour. But 


which is a greater 


loaded rifles or revolvers placed in in 


accidents is the 


hands 


fatal 


responsible 
fender of 


category of speeders, for after careful 


greatest of 


analysis of that in 


13.300 


statistics, we 


1050 


note 


the vear of there were 


people killed as 


a result of speeding 
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Also 475.500 were injured as a result 
of speeding in 1953, 3.740 persons were 
killed while jay-walking during 1950. 
Drivers between the ages of 18 and 24 
were involved in 24°7 of the total num- 
ber of fatal accidents during 1950. 

motorists can suffer from a 
attack 


while driving an automobile. It is essen- 


Some 
heart ind can die at the wheel 
need for 


of all 


gets a license. he 


tial to stress the periodic 


physical examination drivers. 
since once the driver 
never is re-examined again. 

Appalling are these statistics, indeed. 
for about JOO.WO people have lost their 
1915 to 1950 
through fatal automobile accidents. 
1953. the death toll 


lives from the vears 


During the vear 


from motor vehicle accidents aggre- 
gated to 3H. 
he the highest except during the vear 


LOO). 


This figure appears to 


when the mortality aggregated to 
t 


On the other hand. the number 
of non-fatal 


1950) total 


sustained during 


1.799800 as com 


injuries 
the year 
pared with non-fatal accidents of 1949 
which were 1.564.000. 

In what manner can physicians help 
This 


first. including in his 


decrease automobile accidents? 


can he done by. 


patient's history an inquiry as to 
whether or not the individual drives an 
ascertaining the 


third. 


automobile: second. 


type of automobile he drives: 


determining whether the patient has a 
advanced heart dis 


condition such as 


ease, coronary sclerosis. angina pee 


toris, essential hypertension, advanced 
visual deficiencies such as high myopia 
or hyperopia, advanced lateral sclerosis 
and multiple sclerosis, early cataract of 
one or both eyes. or if there are degen 
erative changes of one or both eves due 
such as diabetic hemor 


to a disease 


rhagic retinitis or red and green color 
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there are 


| sually 


changes in visual acuity and at the same 


Vision ences, 


time the drivers’ perception may he 


defective without their knowledge. 


When accidents occur by the more ex- 
perienced drivers, it is not infrequently 
caused by some physical defect in their 
visual judgment or their depth percep 
tion. 

All of these patients should he ad 
vised that it is dangerous for them to 


hile 


these maladies 


suffering 
The 


physician should instruct these patients 


dria © an automobile 


from any one ofl 


that it is just as hazardous for them to 


drive a motor vehicle when thev have 


hypertension, advanced cardiac dis 


ease, etc.. as it is for them to climb a 
flight of stairs, run for a trolley or lift 
heavy weights. 


should 


drive 


Furthermore the physis lan 


instruct his patient not to with 


advanced visual disturbances and = de- 
yenerative ¢ hanges in his eves 

The 
can demonstrate to the proper State and 


bederal 


uniform per iodi« 


medic al profession collectively 


authorities, the necessity for 
mental and physical 
examinations of driver 


every every 


vear. Also, doctors can materially help 
in preventing high toll of fatal and non 


fatal 


plan as the author has here outlined 


accidents by following a similar 
Perhaps if most physicians in this 


take i 


vrave 


eountry would more personal 
this 
fatal 


might he eradicated 


interest in problem many 


causes of automobile accidents 
We should help lo encourage city 
federal 


the flaws in trafhn 


state and government agencies 


to study that we see 


in our daily rounds when making our 


calls 
Finally. each State should have Com 
“Motor Vehicle 


missioners of Safety 
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who will be responsible to the Governor 
Stale. Safety 


sioners are to seek ways and means of 


of each These Commis- 


preventing accidents by scientific 


approach to a serious problem herein 


Also. the President of the 


U.S. might appoint a member of the 


outlined, 


Cabinet to act as a Federal Secretary of 
Motor Vehicle Safety. 
Streets and 


children go to 


where p 


from school are still not safe because of 
dangerous unprotected crossings. Thou- 
sands of children are still injured by 
autos. Up to recently states have given, 
by mail, licenses to incompetents for a 
fee, and without a physical examina- 
tion. 
Broken 


frequent causes of accidents, and these 


streets and pavements are 


streets should be inspected and repaired 
promptly. 
Defective 


automobiles by the hun- 


dreds of thousands are on the city 
streets and highways which are a men- 
ace to safety and should be prohibited, 
if not repaired. 

Also. drunken drivers are too easily 
freed, as there are no uniform methods 
of diagnosis regarding proof of drunk. 
State our country 


enness. Every 


should have uniformity in accurate di- 


agnostic tests for proving drunken 


driving. Those who use sleeping pills 
in large doses may be involved in high- 
Poor judgment can be 


sleeping pills, The doctor 


should bear this in mind before pre- 


way accidents. 


created by 
scribing barbiturate drugs. 

Patients released from psychiatric in- 
stitutions NEVER BE GIVEN 
A LICENSE to operate a motor vehicle. 


Lists of these released mental patients 


should 


should be reported to each individual 
State through a central Federal Clearing 


House. Perhaps their photographs and 
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finger prints should be listed with Fed- 
eral and State Bureaus. 

In order to rule out criminals and 
mental defectives, from driving, each 
individual driver should have a photo- 
graph on his license, for proper per- 
sonal identification: this, in addition 
to the driver's physical description will 
help to cut out undesirable drivers from 
the highways. 

Intra-state uniformity in signals and 
trafe regulations will make driving 
simpler and safer. 

Play streets should be set aside only 
for that purpose and NOT have a ten 
Too 


playing 


mile limit. 


killed 


Play streets should not have parked 


many children are 


between parked cars. 
cars. 


brake 


under the auspices of each state and 


Periodic and tire inspection 


county will decrease crashes and fatal 
accidents on highways. 

Millions of people driving automo- 
biles today have never had a physical 
examination, nor has a proper eye ex- 
Why should not 
those who have never had physicals he 
checked 7 


Spec ial 


amination been made. 


There are those who have 


defective physical conditions 


whe drive and should have their 


licenses temporarily or permanently 


taken away. Drivers who are diabetics 
should have certificates, issued by their 
physicians, stating that the patient is 
periodically examined for the malady. 

The entire system of traffic regula- 
tions in this country is in parts anti- 
quated since the speed of automobiles 
and the numbers of cars have been 
countlessly increased during the past 
fifteen or twenty years. 

City 
generally, is under wrong supervision. 


The 


planning of automobile safety 


present stupendous growth of 
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the motor vehicular industry 
come a direct challenge to the greatest 
minds of our country. For from 1895 
when there were but 4 passenger cars 
registered, twenty-nine years later regis- 
trations of private cars grew to 17,439.- 
and 17,808 buses as well as 2.485.- 
215 trucks with the 


motor vehicular departments in U.S.A. 


were recorded 

In 1951 the automobiles increased to 
51.326.438: out of this 
143.000 


number there 


were buses and 8.657.931 
trucks recorded in our country. 
1921 the total 
miles traveled in U.S. aggregated to 56 
and in 1951 there 


182.369.000.000 


Moreover in vehicle 


billion 27 million; 
were approximately 
miles traveled in this country by auto- 
mobiles including trucks 
In 1951 there were 64.443.781 


of motor vehicles registered in America. 


and buses. 


drivers 


has he- 


Men trained in college to 
study 
Only by 


the police departments but by civic 


must be 
the science of automobile safety 
corrective efforts not only of 
educational and religious organizations 


he made 


can 
The family 


important part in a scientific approa 


progress ever 


doctor vel play an 


to this problem. What must be done is 
to coordinate all the forces at our com 
destroy the menace 


mand to growing 


to our manpower and security of our 
nation. 

Finally, if an armed enemy flew over 
our country and attacked us causing a 
loss of life amounting to thousands and 
injured over one million persons, would 
not all of us take up arms against the 


invading enemy 7 


109-05 72nd Avenue 


addition to 


AN EXERCISE 
IN DIAGNOSIS — 
THE CASE REPORTS 


our regular 


“Refresher” 


original articles, 


quota of 
articles 


and departments, this issue, and every 
contains selected Case Keport- 
from the Clinico-Pathological Confer- 
ences at New York University-Bellevue 
Medical Center. You will find them on 
pages 186-191. We recommend these 
studies as interesting and stimulating. 
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Postphlebitic 


Varicose Veins 


Varicose veins are permanently dis- 
tortuous, deformed vessels con- 
They 


common in the lower extremities where 


tended 


taining venous blood. are most 


numerous troublesome syirptoms and 
sequelae frequently appear as a result 
of their development. Heaviness of the 
legs, early fatigue in occupations which 
standing. discolora- 


entail prolonged 


tion, swelling, infection, pain and ul- 
ceration are among the prominent com- 
plaints which patients with varicosities 
of the 


The discomfort may be far more severe 


lower extremity often present. 
than the apparent size and number of 
the varicosities would justly suggest 
and influence the physician to provide 
palliative or inadequate treatment, since 
the patient's complaints are dispropor- 
the presented, 


Allen 


wrote, “Certainly the situation is treated 


tionate to pathology 


Clearly recognizing this hazard 


lightly by many physicians and scorned 
by many surgeons.’ Such patients thus 
eventually accept their status as a hope- 
less chronic one, and are confirmed in 
fellow 


this impression by sufferers 


similarly afflicted. 

Anatomy complete understand. 
ing of the venous return of the lower 
extremity enhances proper selection of 
of treatment. The lightly 


the method 
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supported long and short saphenous 
veins lie close beneath the skin in loose 
areolar tissue. The long saphenous vein 
has varying numerous communicating 
veins on the anteromedial portion of 
the distal thigh, about the knee and 
medial aspect of the leg and ankle. The 
short saphenous has most of its com- 
municating veins located on the post- 
erior portion of the leg and posterolat- 
eral ankle. The location of the varicosi 
ties thus designates the involved vein. 
The communicating veins connect the 
superficial system with the superficial 
femoral vein, or its tributary popliteal. 
anterior, or posterior tibial branches. 
Thus, a return pathway for the blood 
is provided if blockage of the deep 
system by thrombosis, embolism or 
pressure should occur, the venous pres- 
sure forcing blood back through the 
and into the 


communicating — veins 


saphenous system. Cognizance of this 
fact 


unwarranted 


will prevent the execution of an 


surgical procedure — in 
ases of deep venous blockade and the 
resultant catastrophe. 

Physiopathology 


forces which vary the amount of return 


Recognition of 


blood flow from the lower extremity is 
essential to the comprehension of vari- 


cose vein development. In the upright 
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position venous return is enhanced by 


rhythmic intrathoracic negative pres 
changes respiration, the 


blood skeletal 


muscle contractions which compress the 


sure during 


capillary pressure and 
deep veins and advance the column of 
blood; its retrogression being prevented 


blood 


impeded by gravity, increased intra-ab- 


by vein valves. Return flow is 
dominal pressure, or diminution in size 
of venous lumen by spasm or infection. 

Subsequent to acute thrombophleb- 
the thick-walled 


tube, externally no larger than the nor 


itis, vein becomes a 
with a resultant smaller 


the 


mal vein, but 
The 


destroys 


recanalization of 
the 


produces panmural fibrosis of the vein 


lumen. 


thrombus venous valves. 


and adventitial adhesions peri- 


venous structures. Imbalance of the 
forces regulating the return of lower 
extremity blood occurs, the preponder 
ance of impeding factors creating 

slowed blood column with in 


Momen 


pressure in 


static or 


creased intravenous pressure. 


tary increased intravenous 
a normal vein is well tolerated. the elas 
ticity of the 
response restoring the lumen size when 
the peak of the 
In the diseased rigid valveless 
the 


produces a permanent dilatation, which 


vein and its vasomotor 


increased pressure 
passes. 
tube, however. increased pressure 
then becomes progressive, according to 


laws of fluid dynamics. 


Since in a tube of diam 


the 


varying 
of flow is 
the 


eter. velocity inversely 


proportional to sectional 


ares 


and the lateral pressure 
S.A. 
tube is inversely 


proportional to 


velocity. then the lat 
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eral pressure is proportional to section- 
(L.P. SAL) Thus the small 


sectional venous dilatation is subjected 


al area, 


to increased lateral pressure or dilating 


force, resulting in further dilatation, 


with its resulting increased lateral 
A evelic 
up which terminates only with the rup 
ture of the dilated 


the 


pressure chain reaction is set 


segment or its en 


largement to point where peri 


venous cicatrization supports the sev 
inhibits 


The 


skipped areas between dilated segments 


ment circumferentially and 


further increase in sectional area 


may be due to greater periphlebitic re 
action here than about the dilated seg 


ments. This process is probably not 


operative in the deep venous circulation 


because of the more stable support 


about these vessels. 


Thrombophlebitis may involve the 


superficial venous return, the deep 


venous return and rarely both systems 


Varicosities do not usually appear fol 
lowing acute thrombophlebitis of the 
superficial veins, since prophylactic 
ligation of the affected vein proximal 
to its area of involvement is widely 
practiced in order to prevent the pro 
gression of the thrombus and to obviate 
a fatal embolic When ligation 


“tit h 


accident 


is not carried out in Cases, in 


creased intravenous pressure will result 
during the 


valvular destruction 


from 


fibrosis of thrombus® and subse 
quently produce varicosities 
Diagnosis | hiv 


tient with postphlebitic 


of a pra 
varicosities can 
be done with a good history and a few 


simple tests \ past history of acute 


thrombophlebitis with a characteristic 
story of chills, swollen, 


Multiple in 


Veitis 


fever and a hot 
painful leg is significant 
mpetent 


communicating occur 


in over of those giving a histor, 


1385 


of a preceding thrombophlebitis. 90% 
of patients with incompetent communi- 
had a previous deep 


caling veins 


thrombophlebitis. Incompetent com- 


municating veins are disclosed by the 
application of a tourniquet sufficiently 
tight to occlude the super fi ial veins of 
the elevated lower extremity. The ex- 
tremity is lowered and if the superficial 
veins below the tourniquet fill the: in- 
competency of valves in communicating 
veins here is demonstrated. The ap- 
plication of the tourniquet at different 
levels will locate the lowest incompetent 
communicating vein. It must be proxi- 
mal to the point where no rapid filling 
of the tested 


occurs below. the tourniquet, 


superficial vein being 


The as- 
surance of a 


‘ omrpetent deep venous 


return may be determined by an 


Ksmarch bandaging of the extremity 
from the toes to the groin to empty the 


The 


superficial veins. patient is then 


walk 


about 30> minutes during 


instructed to rapidly for 


which time 


should discomfort or claudication oc- 


cur, impaired deep return circulation 
should be per ted and the superti ial 


circulation deemed a primary return 


for blood flow and thereby maintained. 


In this instance no operative correction 
or interference should be contemplated. 
Treatment Supportive therapy 


should be reserved for patients nel 


eligible for surgical management be- 


cause of systemic, cardiac or malignant 


disease. or in those cases in which sur- 


gery must be deferred because of wide- 


spread infection about the involved 


vein. Provision of support to the vari- 
cosities by elastic stockings, canvas leg- 


vings, nna boots, and elastic 


paste 


plain or adhesive bandages may be 
profitably employed. 


Ligation of the long and short saph- 
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enous veins just proximal to their ter- 


minations, followed by their removal to 
the level of the maileoli by stripping is 

patients 
All tribu- 


taries to the long saphenous vein at the 


the preferable procedure in 
accepting surgical treatment. 

saphenofemoral junction are ligated 
and divided before stripping the vein 
from its bed. The importance of ligat- 
ing the superficial epigastric, superficial 
external pudendal, superficial circum 
iliac 9 


flex superficial lateral and medial 


femoral veins cannot be overempha- 
sized. Recurrence following a stripping 
Stalker 


They were able to dem- 


operation were reoperated by 
and Heverdale. 
oustrate, in all cases, large incompetent 
great saphenous vein stumps with com- 
munications between 


long proximal 


stumps and the lower segments by 
means of new channels formed from the 
various tributaries. 

Interruption of the superficial fem 
oral vein just proximal to its junction 
with the deep (profunda) femoral vein 
is also performed in selected cases with 
deep venous incompetency. This is 
proven hefore operation by the applic a- 
tion of 


The filling of the superficial system 


a tourniquet below the knee. 


helow the tourniquet demonstrates 
versal of blood flow in the deep system, 
regressing through incompetent com- 


filling of the 
At operation this 


municating veins. and 
superficial tributary. 
observation should be confirmed by in- 
serting a large bore needle connected 
to a saline manometer into the super- 


junction with the deep femoral vein. 


femoral vein just distal to its 
Readings are taken with the vein open: 
with it occluded proximal to the needle 
insertion: and with both the superficial 
femoral and long saphenous vein oc- 


cluded. If no reading exceeds 30° coms. 
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of saline, other adequate blood return 


channels exist, and the long saphenous 


and superficial femoral veins do not 


represent important return collaterals. 
Also venous pressure is sufficiently low 
to permit the long saphenous vein to be 
stripped out without the hazard of pro- 
fuse hemorrhage from communicators. 
after the 


femoral vein. This shunts venous blood 


interruption of superficial 
into small deep veins with competent 
valves and prevents reversal of venous 
blood flow down the deep veins from 
the large venous reservoirs of the trunk 
in the erect position." 

Klastic 


metatarsophalangeal joints to the upper 


bandages applied from the 
thigh should be worn continuously for 
3 months following a vein stripping. 
They may be removed after the patient 
is supine in bed for the night) but 
should be reapplied before leaving the 
bed to assume an erect position in the 
morning. A 6 inch width has been 
found most useful, 2 bandages allotted 


for each After 3 


months, without 


lower extremity. 


gradual ambulation 
the elastic bandages is permitted. the 
patient being instructed to remove the 
handages one half hour before retiring 
and to remain ambulatory for this time 
if no untoward results are observed 
after three days this is increased to an 


half 


three days the time erect without 


hour: and so by hour intervals 


every 


external support is increased until the 


entire dav is attained. This is done to 
forestall development of chron lyinph 


The 


pression encourages the formation of 


edema. support and even com 


lifferent paths of lymph drainage to 


replace these destroved or interfered 


with by operation. The patient is cau 


tioned to elevate the extremities above 


the hip level at every opportunity If 


edema. pain, of distension appear the 


bandages must necessarily be worn 


erect. of replaced bi 


stockings 


constantly while 


competent elastic This post 
operative regimen ts an absolute requi 


final 


no operative treatment can 


site to a satistactors result, since 


restore the 
iormal physiology 

The superiority of the stripping pro 
cedure to other methods of suport ial 
vein obliteration is well recognized. \ 
follow-up study by Carter demonstrated 
Ol’. of the patients operated by the 
stripping and excision technic remain 


ing free of recurrences for over 23 


months. Personal experience with this 
mode of superficial vein removal, paral 
lels this) recently reported int 


favorable When 


and adequate the rapy is provided these 


results such proper 


patients are most gratefully aware of 


the resultant benefits and enthusiastic 
of their physical im 


should be 


encouraged to direct his efforts to effect 


ally appreciative 


provement. Every physician 


this end 


Summary 


|. Postphlebitic varicosities are 
a troublesome entity productive of 
many disabling and discomforting 
sequelae. Their presence deserves 
serious study and valuation fol- 
lowed by the institution of a proper 
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therapeutic regimen by the pliysi- 
cian. 
2. The 


ology and dynamics of this con- 


anatomy,  physiopath- 


dition have been briefly outlined so 
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as to justify the therapeutic sug- 3. Evaluations of results are 
gestions. presented, 
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Disorders of Caleitum 


and Phosphorus 


Vetabolism—Their 


Differential Diagnosis 


1. Introduction 

The subject of caleium and phos- 
phorus metabolism is a very broad one 
and can be approached from many dif- 
ferent points of view. In order to pre- 
sent what | think might be of interest 
and of use to practicing internists | have 
decided to approach the subject: from 
a practical clinical viewpoint. First, I 
give a_ brief 


today of 


will outline of what is 


known normal calcium and 
phosphorus metabolism including a dis- 
cussion of the actions of parathyroid 


ATLL. 


will discuss the clinical con- 


hormone. vitamin D. and 
Second, | 
ditions in which one should suspect a 
calcium and phosphorus 


| hird | will 


laboratory 


disorder of 


metabolism. outline the 


clinical and methods which 


are useful in confirming a diagnosis 


Fourth, | will present a list of the more 
discuss their 


disorders and 


differential 


Common 


etiology and diagnosts. 
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il. Normal Calcium and Phosphorus 
Metabolism 


A. Serum Calcium and Phosphorus* 
The 


mg. mg. The 


normal serum calcium is LO 


normal 
serum phosphorus is 5.2 mg. * OS 


mg. “c. The value in children (for the 


serum P) is 1-2 mip higher 


Calcium is present in the serum 


three forms: (1) Caleium jons, (2) Cy 


cium bound to serum protem and (3 


What 


in calcium determinations ts 


ionized calcium salts is usually 
measured 
the total caletum. but what is important 
from a clinical point of view is calerum 
ions. The calcium bound to protein ts 
roughly proportionate to the total serum 
protein and it will occasionally be neces 
sary to take this latter value into ae 
count to obtain a more accurate serum 
Ca concentration. Tables has been pre 


pared to convert total calenum into ron 
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ized calcium for any given total serum 
protein concentration.’ The ratio of pro- 
tein bound calcium to ionized calcium 
is also dependent upon serum pH, in 
that the higher the pH the higher is this 
ratio. It is important to remember this 


and to watch for a lowered ionized 
serum Ca in order to avoid tetany when 
correcting an acidosis. 
B. Bone Calcium and Phosphorus. Sig- 
nificance of Alkaline Phosphatase 

99% 


found in 


of the total body calcium is 
The calcium to 
The 


actual salt that is laid down in calcify- 


the bones. 


phosphorus ratio in bone is 2.23. 


ing bone is unknown but it is known 
(from x-ray diffraction studies) to be 
an apatite in its crystalline structure 
and may very well be either CaCO,.2 
Ca,(PO,), or Ca(OH),.3 Ca,(PO,)..? 

It is important to realize that there 
are two distinct processes which occur 
in the formation of bone: (1) the for- 
mation of osteoid, a protein matrix and 
(2) 


the laying down of bone salts. 


the calcification of this matrix by 
As will 
be seen later, disease processes can in- 
volve either or both of these, It is also 
important to note that bone is a dynamic 
being 

The 


osteoblasts are the cells which lay down 


structure, i.e., it is continually 


broken down and built up again. 


the osteoid matrix; the osteoclasts are 
Alka- 


line phosphatase is an enzyme which is 


the cells which destroy the bone. 


found in high concentrations in areas 
where bone in being formed. Its actual 
role in bone formation is at present un- 
known. Its importance clinically lies 
in the fact that the serum alkaline phos- 
phatase is a measure of osteoblastic ac- 
tivity, i.e., the higher the serum alkaline 
phosphatase the greater the osteoblastic 
The 


phosphatase is 3-5 


serum alkaline 


Bodansky 


activity. normal 


units. 
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Higher values (up to 10 Bodansky 
units) are found in children. 


Many 


which 


factors influence the rates at 


bone is formed and destroyed 
including the serum Ca, serum P, serum 


HCO 


parathyroid, pituitary, adrenal, estro- 


(serum pH), hormones such as 


gens, and androgens, local chemical fae- 


tors which are as yet unknown. and 


physical factors such as stress and dis 
All these and others 


will be more fully discussed in the see 


use of the bone. 


tion dealing with the disease entities in 
which one or more of these factors is 
abnormal. 
C. Absorption of Calcium and 
Phosphorus from the Gastro- 
intestinal Tract.’ Fecal Calcium and 
Phosphorus 

In general, calcium is poorly ab 
sorbed from the gastro-intestinal tract, 
i.e., the % of 


Gram of calcium ingested is low. Many 


calcium absorbed per 
experiments have been performed to 
find out what will increase the calcium 
absorption but so far only two impor- 
tant factors are known. The first is vita- 
min D and the second is marked dietary 
calcium depletion suddenly followed by 
an adequate diet. In the past it was 
generally thought that high concentra- 
tions of phosphates in the diet inhibited 
calcium absorption but there are some 
recent experiments which contradict 
this.* 

It is known that calcium is excreted 
in the feces, but the determining mecha- 


nism of fecal versus urinary excretion 


has not yet been elucidated. 
D. Urinary Calcium and Phosphorus 


The renal threshhold for calcium is 


about 7 mg“. Thus it will be seen that 
since the normal serum Ca is 10 mg‘?. 
some calcium will normally be excreted 


in the urine. The amount of calcium 
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excreted is roughly proportionate to the 


serum Ca level. On a low calcium 
(137 mg. per day) neutral ash diet no 
more than 150 mg. of calcium should 
be excreted in the urine per 24 hour 
period. 
E. Relationship of Serum Ca and 
Serum P 

The body normally has a homeostatic 
mechanism for keeping the product of 
the serum Ca and serum P concentra 
tions at a constant figure (cirea 35-40) 
Thus if there is an influence which tends 
to lower the serum P, mechanisms come 
into play which raise the serum Ca 
These net hanisms are not completely 
known but involve the parathyroid hor 
mone whose action is described in the 
next section. Similarly if the serum P 
is raised the serum Ca is lowered. This 
has been shown to be due to the forma- 
tion of a calcium phosphate complex 
which can be visualized in the macro 
phages. On the other hand, if the serum 
Ca is raised sufficiently, the serum P 
also rises because of renal insufficiency 
due to the hypercalcemia and this can 
lead to he de 


hyperparathy- 


serious trouble as will 


scribed later under 

roidism. 

F. Nature and Action of Parathyroid 

Hormone, Vitamin D and A.T.10 
Parathyroid 


hormone is a protein 


which is obtained as an amorphous 
white powder by acid extraction from 
the parathyroid gland. Vitamin D and 
A.T. 10 (dihydrotachysterol 


photochemical derivatives of ergosterol. 


are both 


All three of these compounds have three 
They differ only 


in the ratio in which these actions are 


actions in common. 


manifested. The three actions are: (1) 


augmenting calcium absorption from 


the gastrointestinal tract, (2) increas- 


ing phosphate excretion in the urine, 
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and (3) increasing resorption of bone 
matrix. Parathyroid hormone does prin- 
cipally the latter two, i.e. increase urin 
ary phosphate excretion and bone re 
sorption, and has little effect on calcium 
absorption, while vitamin 1) primarily 
AT. 10 
is in between parathyroid hormone and 
D in its 
the former more than it resembles the 


latter. 


increases calcium absorption. 


vitamin action, but resembles 


ill. When to Suspect a Disorder of 
Calcium and Phosphorus Me- 
tabolism 


The literature abounds with cases of 
calcium and phosphorus disorders which 
because they 


most of 


have gone unrecognized 


were unsuspected.” In these 
cases a diagnosis would have been easy 
had the proper examinations been car 
It is obviously important for 


know 


circumstances to suspect disease and to 


ried out 


us, as clinicians, to under what 


know what tests to carry out to sub 


stantiate or disprove it. In this seetion 
1 will discuss the common situations in 
which a caleium and phosphorus dis 
order may be present and in the next 
section the important clinical and lab 
oratory examinations 


A. Gastro-intestinal 
(1) Faulty 


vitamin D deficiency 


diet is often a cause of 
vitamin ¢ 


of cal 


and or 


deficiency, but rarely a cause 
cium deficiency. 

(2) Idiopathic steatorrhea (non 
tropic al sprue), pancreatic insufheiency 
and other causes of poor fat absorption 
often lead to vitamin D deficiency and 
must be thought of whenever there are 


fatty, bulky, 


stools. 


foamy or foul-smelling 


(3) Anorexia and constipation are 


occasionally signs of hypercalcemia 


(4) 


milk and antacid therapy may develop 


Patients with peptic ulcer on 


nephrolithiasis and metastatic caleifi 


cation, 


B. Urinary 
(|) 


lead to suspicion of hypercaleuria, and 


Stones in the urinary tract should 


hypercaleemia and/or hy perphospha- 


of all 


renal stones are due to hyperparathy 


lemia must be ruled out. Five ‘, 


roidism. 
(2) 


make 


stones 


Chronic renal infections 


one search for possible renal 
as initiating obstructive factors 
(3) Renal insuflicieney commonly re 
sults in phosphate retention and occa 
sionally 


secondary hyperparathy roid 


isin. 
id) 
calcium and phosphorus excretion, 


C. Bone 


(l) Bone pain should be investigated 


Polyuria may be due to increased 


for pathological fractures, pseudo-frae 


tures, “bone cysts,” or decalcification. 

any of which may be the local symptoms 

of a generalized metabolic disorder. 
(2) Decrease in height, stooped pos 


hack or 


ley pain may all re present disease of the 


ture, kyphosis, 


vertebrae due to Osteoporosis osteo 


malac ia or any other bone weake ning 


lesion. 


(4) 


skull 


should excite suspicion of Paget's dis 


Increase in size of the 

(4) Bowing of the tibia or femur 
may occur in rickets, osteomalacia. and 
polyostic fibrous dysplasia 
D. Neurological 

(1) Muscular hypotonicity and weak 
ness are signs of hypercalcemia. 

(2) Tetany is most commonly a sign 
of hypocalcemia, although it may also 
he seen in alkalosis. 


? 


(3) Museular paralysis oceurs in hy- 
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pokaliemia which is often found ace- 


companied by hypercalcuria and osteo 


malacia in renal tubular acidosis 

(4) Epilepsy is occasionally the only 
symptom of hypoparathyroidism 
E. Menopausal 

(1) Artificial on 


pause often followed hy osteoporosis 


matter of fact. the 


physiologie mene 


and is. as a theost 


common cause of osteoporosis 


F. Ophthalmologic 
(|) 
standing hypocalcemia with tetany 
(2) Bilateral choked 
casionally seen in hypoparathy roidism 
G. Metastatic Calcification 
(1) 


eg. organs, subcutaneous tissue, should 


Cataracts are a finding in 


dises are iM 


Calcification in any unusual site. 


arouse suspicion of either hyperphos 


phatemia on hypercalcemia or both. 
H. Tumor in the Neck 

(1) Any 
parathyroid adenoma. although they are 


small and difficult to find. 


mass in the neck may be a 


usually 


|. Hematological 
il) 


hyperparathy roidism., 


Anemia occasionally occurs in 


and in multiple 


myeloma. metastatic malignaney lymph 


oma. ete. due to fibrosis or invasion of 


the bone marrow 


IV. Laboratory Aids in Differential 
Diagnosis of Disorders of Cal- 
cium and Phosphorus Metab- 
olism 


alkaline 


A. Serum Examinations: Ca. I’ 
N.P.N.. A/G 


uri vitamin A, 


phosphatas ratio, 


Cl, Na. K 


tinoids, and prothrombin time. 


ait id. care 
B. Urinary Examinations: routine 
analysis, Ca (Sulkowitch). 


titratable 


urine 
Bence-Jone- 
NH, 
urea clearance, and P.S.P. 
look 


abnormalities. 


protein, acidity 


ids. 
C. Heart Examinations: EKG to 
and K 


for serum, Ca 
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Examinations: calcium. fal 


D. Fecal 


and nitrogen. 


E. Eye Examinations: slit lamp to look 


for calcium deposits in the cornea 
F. Bone Examination: biopsy. 
G. X-ray Examinations: 

(1) Neck and mediastinum 


sible parathy roid tumor (barium swal 


for pos 


low is occasionally useful) 
(2) Kidneys 
cal 


(3) Skull——for 


ning, decalcification, punched-out areas 


for stones and nephro 


increase in size. thin 


moth-eaten and metastativ 


calcification of the 


appearane 
brain ially 
basal gangli i} 


(4) Teeth for 


presence of lamina 
which will disappear any dis 
ease where there is generalized decalei 
fication. 


(5) Vertebral 


Schmorls 


column for cles les 


fication nodules. and col 


lapsed vertebrae 
bones femurs 


(6) Long fespecially 


tibiae, and fingers) ——-for punched-out 
lesions (bone eysts) 

(7) Pelvis——-for decalcification 
heavily caleihed areas. 


H. Summary of examinations: a good 
plan of action to follow when approach 
ing the problem of laboratory aids is to 
obtain 


(3) alkaline phosphatase, (4) 


serum P 
N.P.N 


urinary 


serum Ca. | 


(5) routine urine analysis. (6 


calcium ind i) x-ray of vertebrae 


skull 


if any of these tests reveal abnormalities 


and ind then to proceed further 


V. Diseases to be Considered 
(Os- 


teitis Fibrosa Generalisata: von Reck 


A. Primary Hyperparathyroidism 


linghausen's Disease) 
his 


duction of parathyroid hormone by one 


clue te the 
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or more of the pear ithyv roid olands The 


histology of the glands varies from a 


single adenoma or carcinoma (rare) of 
vland 
hyperplasia of all four 


first Ov 


to multiple adenomata 


one 
glands 


operation 


proven hy 


iutopsy at the Massachusett. General 


Hospital, 41 (82°) ) 
mata, 56 (6 had two 


6 (12%) 


were single idene 


idenomata, and 
showed general hyperplasia 
still ut 
known 
parathyroid vlan. 
situation which 
rickets 
caletum depri 


ol sae 


The etiology of the disease is 


known. but several theories have 


postulated One is that 


hyperplasia of the 
mm lowers 
renal 


vation examples ondary bv 


perparathy roidism the disease is cue 


which le 


leading hyperplasia 


to some influence wers the 


serum 


that chroni hyperplasia leads to for 


mation of adenomata (Mher theors 


relate to hormones and 


iis eliologi factors 
Clinically. primary hyperpar ithy 
different) form 


spect of the 


ism presents several 


depending which 


disease pred minates. In order to iy) 


preciale this we must study the 


of the parathyroid hormone ino more 


hormone are (li te 


two mam actions of para 


thy roid decrease 
the reabsorption al phosphate im thee 
kidney 


phosphate excretion i the 


tubules. which leads to increased 
urine 
secondarily to a low serum P inl 
(2) to inerease the rate of res 


bone This 


ised { i anal 


ol 


latter imerease leads to ar 


<econdarail 


in increased urimary excretion 


lhe ma «of perpara 


due to the three 


thea produced high ure 


(3) skeletal decalcification, The high 
urinary Ca and P may give a picture 
resembling diabetes insipidus due to 
polyuria or may produce kidney stones 


The 


serum Ca produces symptoms and signs 


as a presenting symptom. high 


in itself, e.g. (1) hypotonicity of mus- 
cles with increased threshhold of stimu- 
lation leading to generalized muscular 
weakness, (2) anorexia, nausea, vomit- 
ing and constipation due to hypotoni- 
city of gastro-intestinal musculature. 
(3) shortening of the Q-T interval in 


the EKG, and (4) 


the throat with difficulty in swallowing. 


sense of dryness in 


In addition, due to the high serum Ca, 
calcium salts may be deposited in the 
soft 


This metastatic 


tissues and organs of the body 
calcification usually oc- 
curs in organs which exerete acid, e.g 
kidney collecting tubules (nephrocalein 
osis), stomach and lungs, but may alse 
occur in subcutaneous tissue, in bursae, 
and in the thyroid gland, For some un- 
known reason nephrolithiasis ne- 
phrocalcinosis rarely occur together. 
Nephrocaleinosis is a much more seri- 
ous complication of hyperparathry roid 
ism than nephrolithiasis is as it can rap- 
idly lead to 


plugging of the collecting tubules with 


renal insufliciency due to 
calcium salts. 

The skeletal disease in hyperparathy- 
roidism is responsible for its other 
name, osteitis fibrosa generalisata, and 
is characterized by widespread general. 
ized decalcification. It is important to 
realize that the decalcification is general- 
ized (i.e. involves the whole skeleton). 
so that it 


bone diseases which are localized (i.e. 


can be distinguished from 


may involve a large part of the skeleton 


but normal bone remains in some 


plac es). e.g. Paget's disease poly ostoti« 


fibrous dysplasia, metastatic malig 
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nancy, ete. Dificulty may arise because 
certain areas may be more involved than 
others in hyperparathyroidism, leading 
to the formation of “bone cysts” which 
may give the impression of local disease 
if the generalized decalcification is not 
noted. A good differential point is the 
lamina dura of the teeth which will be 
seen to be decalcifie din hyperparathy- 
roidism (x-ray), but will be normal in 


The 


symptoms and signs of bone involve 


localized bone disease. common 


ment are (1) bone pain, (2) pathologi: 
fractures, (3) shortness of stature, dis- 
appearance of the neck into the thorax, 
and pigeon breast deformity of the 
chest, due to collapsed vertebrae, (4) 
Schmorl’s nodules on x-ray of the verte 
bral column, and sometimes (5) bend 
ing of the long bones and deformities 
of the pelvis more commonly seen in 


X-ray of the skull has a 


ground appearance not 


osteomalacia. 
typical glass 
found in any other disease. 

It is that 


there is no abnormality of either of the 


important to remember 
two processes of laying down of bone 
in hyperparathyroidism. Because of the 
weakening of the bones due to decalci- 
fication there is a marked increase in 
the laying down of new bone and this 
is reflected by an increased serum alka 
line phosphatase. Thus in hyperpara 
thyroidism there is a very rapid turn 
over of bone. 

Albright and Reifenstein point oul 
that hyperparathyroidism occurs quite 


skeletal 


The diet seems to be a signifi- 


frequently without involve 


ment. 
cant factor. Thus in patients on a high 
calcium = and phosfate diet (mostly 
milk), there is usually no bone involve- 
ment and they remain in caleium bal 
ance (i.e, calcium intake equals caleium 


output in urine and feces), while pa 
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tients on a low calcium and phosfate 
intake go into negative calcium balance 
and rapidly develop bone disease. It is 
interesting to note that in the first 64 
cases studied at the Massachusetts Gen- 
eral Hospital, nephrolithiasis or nephro- 
calcinosis, or both, occurred in 52, 
whereas bone disease occurred in only 
$5. 

The usual level of the serum Ca in 
this disease is from 11-16 mg.°%. If the 
level rises over 17 mg.°> there is danger 
of so-called parathyroid poisoning. 
This rarely occurs but should be looked 
for in severe cases as it is usually fatal 
if unrecognized and it can be success 
fully treated, What happens is that at 
very high serum Ca levels the kidneys 
begin to fail due to an unknown mech 
filter all the 


phosfate and as a result the serum P 


anism. They no longer 
rises. With a high serum Ca. it does not 
take tool long before calcium phosfate 
salts are deposited in large quantities, 


especially in the kidney tubules leading 


to further renal insufficiency and so on 


in a vicious circle leading to death. It 
might be interesting to note here the 
of I. V. Versene (Se- 


useful 


recent discovery 


questrene) as a very agent in 


lowering the serum Ca in this situation 
This compound is a chelating agent and 


combines with ions the 


serum, 


In addition to the aforementioned 


symptoms and signs, hyperparathyroid- 


ism can give visual difficulties due to 


deposits of calcium in the cornea and 
fibrosis of the bone 


anemia due to 


marrow. 
B. Secondary Hyperparathyroidism 
("Renal Rickets”’) 

This disease can occur in any situa 
tion which produces a low serum Ca, 


since this ippears to act as a stimulus 
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to the parathyroid glands to produce in 
creased amounts of parathyroid hor 
mone. The following situations are etio- 
logical: (1) caleium deprivation due to 
faulty intake, (2) 
tion, (4) 


(5) chronic renal disease. In practice 


pregnancy, (3) lacta- 


rickets and osteomalacia and 


only the latter two are of clinical sig- 
nificance. The pathology of the para- 
thyroid glands is generalized hyper 
plasia. 

In chronic renal disease from any 
cause, with the development of renal 
insufficiency there is almost always re- 
of phosfate by the 


This leads to a high serum P, which in 


tention kidneys 
turn leads to a low serum Ca and this 
stimulates hyperplasia of the parathy- 
roid glands. This disease has the same 
clinical findings as in primary hyper 
added 
disease and the high 


parathyroidism except for the 
original kidney 
instead of low serum P. 

There are also renal diseases (tubu 


lar) which in one way or another lead 


to an increased calcium excretion in the 


urine. These can also lead to secondary 


hyperparathyroidism and will be dis 


cussed separately (see renal tubular 


acidosis, Fanconi syndrome, and idio 


pathic hypercaleuria). Secondary hyper 
parathyroidism is found also in rickets 
and will be further 


and osteomalacia 


discussed under that heading 

Secondary hyperparathyroidism has 
heen called “renal rickets” because when 
children it 


the epiphy 


it occurs In gives rise to 


changes in resembling 


those found in rickets (as seen on 


X-ray). Although these changes often 
give rise to slipped epiphyses such as 
rickets can be 


are also found in they 


pathologic ally and are 


Hence the tern 


distinguished 
really different lesions 
“renal rickets” 


if poor one 
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C. Hypoparathyroidism 

Hypoparathyroidism is due to the 
lack of functioning of the parathyroid 
glands. It most commonly occurs follow- 
ing thyroid surgery in which the para- 
thyroid glands are inadvertently re- 
moved or destroyed. A few cases of 
idiopathic hypoparathyroidism have 
been reported in which all four glands 
ceased to function and their epithelial 
cells had all been replaced by fat cells, 

A few cases of this idiopathic disease 
have been associated with either Ad- 
dison’s disease or with moniliasis. '* 

As might he exper ted the laboratory 
findings in hypoparathyroidism are just 
about the opposite of those in’ primary 
hyperparathyroidism, ie. a high serum 
P, low serum Ca, low or absent urinary 
Ca and P, and usually a low serum alka- 
line phosphatase. 

Clinically most of the symptoms and 
signs are due to the low serum Ca. Tet- 
any is the most outstanding symptom 
and is due to increased neuro-muscular 
excitability. The patient usually first 
notices numbness of the extremities and 
this may be followed by cramps of the 
extremities, carpo-pedal spasm, laryn- 
geal stridor and even generalized con 
vulsions. There are three classical signs 
which are used clinically to elicit latent 
tetany when hypoparathyroidism is sus- 
pected, (1) Chvostek’s sign—tap over 
the facial nerve just in front of the ear. 
If any of the facial musculature (usually 
those of the upper lip) twitch the test 
Is positive, The response is divided into 
three degrees by some: Chvostek I, II, 
HIE depending upon how much of the 
facial musculature is involved. (2) 
Trousseau’s sign place a blood pres- 
sure cuff on the arm elevated to above 
the systolic pressure and keep it on for 


at least three minutes. If the hand goes 
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into carpo-pedal spasm the test is post 
tive. The position of carpo-pedal spasin 
is flexion at the wrist with the fingers 
flexed at the metacarpophalangeal joints 
but extended at the interphalangeal 
joints. (3) Erb’s sign—test the excit- 
ability of a motor nerve to galvani« 
current. The test is positive if stimula- 
tion is obtained with a cathodal opening 
current of less than five milliamperes 
(normally greater than six milliamps). 

Other symptoms and signs of hypo- 
parathyroidism include: (1) cataracts 
(whic h eceur in any disease marked by 
hypocalcemia and tetany. e.g. sprue}, 
(2) symmetrical bilateral, punctate cal 


vanglia of the 


r 


cifications of the basal 
brain, (3) increased intracranial pres- 
sure with bilaterally choked dises, (4) 
epilepsy. (5) multiple ectodermal le 
sions such as fa) dry. coarse. scaly 
skin, (b) thin, patchy or absent hair 
and (c} atrophy of the finger and toe 
nails, (6) slightly increased density of 
the bones and (7) lack of calcification 
of the teeth which have not already 
calcified when the disease occurs in 
children. This latter sign develops be 
cause of the difheulty of laying down 
bone salts in the presence of a low 
serum Ca. 

Tetany may occur in alkalosis as well 
as in low serum Ca, but the differential 
diagnosis is usually easy. The common- 
est cause of alkalosis is hyperventilation. 
In this condition the rapid, sighing res 
pirations are usually evident and if not 
the response of the condition to simple 
rebreathing in a bag and the alkaline 
urine with normal amounts of calcium 
will be easy differentiating factors. In 
alkalosis due to vomiting or to excessive 
intake of alkali. the urine will again be 


alkaline and have a normal amount of 


calcium and in addition the serum 
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Heo will be elevated. 


D. Pseudo-hypoparathyroidism (An Ex- 


ample of the Seabright-Bantam Syn 
drome) 

This disease has essentially the same 
symptoms and signs and chemical find- 
ings as hypoparathyroidism, but is due 
to an inability of the body to respond 
to normal amounts of parathyroid hor- 


lack of it. The 


parathyroid glands are either normal or 


mone, rather than to a 
hyperplastic, histologically. In addition 
to the usual findings in hypoparathy- 
roidism, there are certain developmental 
this which 
are: (1) 
tendency to face, (2) 
short, thickset strik- 


brachydactyly due to early clo- 


=\ ndrome 
Phese 


ibnormalities in 
make it distinctive. 
have a 
stature, and most 
ing (4) 
sure of the epiphyses, especially of the 
metacarpal bones. Also, there is much 
more calcification of the soft tissues in 
this disease than in hy poparathy roidism. 


This 


repor ted as it 


syndrome has only rarely been 
responds to the same 
treatment as does hypoparathyroidism 
(namely A.T. 10) and so is usually not 
distinguished. 
E. Osteomalacia and Rickets (Due to 
Vitamin D Deficiency) 

These 


failure of calcification of newly-formed 


diseases are a result of the 


because of either low 
or both. 
the same disease except that the latter 
(rickets) 


thus 


osteoid tissue 


serum Ca or P They are really 
children 
rise to additional find- 

different 
(1) mark 


ed calcium deprivation in the diet, (2) 


in growing 


and 


Osteomalacia has many 


mgs. 


possible etiologies ine luding: 


poor vitamin D intake, (3) loss of vita 
min D along with the other fat-soluble 
Vitamins in the stool due to poor fat 
(4) 


renal tubular acidosis, (6) 


Vitamin 


absorption, resistance to 


1). (5) 


(Vol. 83, No. 2) FEBRUARY 1955 


syndrome, (7) idiopathic hyper- 


and hyperpara 


cake uria primary 


skeletal 


state 


thyroidiso with involvement 


during the 


moval of the parathy roid tumor. The 


transition alter 


first cause does not occur in any sig 


niheant degree in this country, The 


fifth. 


discussed 


seventh causes will be 


thei 


sixth and 


separately under own 
The eighth cause is due to the 


of the body 


calcium to heep pace with the rapid lay 


headings. 
inability to absorb enough 
ing down of osteoid tissue by the osteo 
blasts in a markedly decalcified skeleton 
the removal of a 


tumor. We will confine ourselves 


after parathyroid 
here 
to the second, third and fourth causes 
of osteomalacia 

vitamin D 


Since the main action of 


is to augment the absorption of caleium 


lack 


from the gastro-intestinal tract. a 


of this vitamin will lead to 


hence a de 


result. the serum Ca will tend to be low 


sorption of calcium 


ficiency of calcium in 


The serum P will tend to be normal and 


the urinary Ca will obviously be low 


or absent. Due to the fact that the new 
bone formed is not calcified, it is weak 

hence the normal stress it is subject 
to will stimulate the osteoblasts to lay 
osteoid in 
This 
vives rise to an elevated serum alkaline 


| hese 


modified depending 


down excessive amounts of 


an attempt to strengthen the bone 


phosphatase findings may 


upon Ww hether «ofr 


not there is secondary hyperparathy 


The 


malacia often acts 


roidism low serum Ca in osteo 


as a stimulus for the 
production of excess parathyroid 


mone whic hy then the (a 


lowers the serum Po and increases the 


urinary calcium 
Clinically 


vided into four stages depending upon 


osteomalacia has been di 


the severity of the disease: (1) chemi- 
eal osteomalacia with normal phospha- 
(2) 
high phosphatase, (3) Milkman’s syn- 


tase, chemical osteomalacia with 
drome and (4) advanced osteomalacia. 
The symptoms and signs are due to the 
weakness of the bones and may be as 
follows: (1) generalized skeletal pain 
but especially low back and lower ex- 
tremities (weight bearing bones), (2) 
pathologic fractures with poor healing, 
(3) “pseudo-fractures” seen on x-ray, 
(4) vertebral changes seen On X-ray 
such as collapsed vertebrae and 
Schmorl’s nodules, and (5) a waddling 
gait. 

The third sign noted above is re- 
sponsible for the so-called Milkman’s 
1930, Milkman' 


ribbon-like zones of decalcification of 


syndome. In noted 
bone, many of them symmetrical, They 
resembled fractures (on x-ray), but did 
not extend all the way across the bone 
and showed no tendency to heal—hence 
the 


zones have since been shown to be un- 


term “pseudo-fractures.” These 


calcified areas of bone in osteomalacia. 


They have certain sites of predilection: 


(1) (2) the 
axillary edge of the scapula, (3), the 


the neck of the femur, 


rami of the pubic and ischial bones and 
(4) the ribs. 


out that these lesions are always in the 


LeMay and Blunt’* point 


vicinity of blood vessels, raising the 
question of possible demineralization as 
a cause. These lesions fill in very 
rapidly when the disease is treated. 

If the osteomalacia is due to steator- 
(1) 
(2) due to pancreatic insufliciency, or 
(3) 
ficiency), then there will be a deficiency 
of all the fat soluble vitamins (A, D, E, 


and K) and this can usually be con- 


rhea (which may be idiopathic, 


due to small intestinal insuf- 


firmed by a low serum carotinoid level, 
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a low serum vitamin A level and an ele 
vated prothrombin time. 

In rickets, there are additional find- 
ings due to the lack of calcification of 
the long bones at the growing ends and 
of the epiphyses. These changes may 
be seen on x-ray especially at the distal 
ends of the radius and ulna where there 
is cupping and fraying of the bones and 
increased distance from the ends of 
these bones to the metacarpal bones, be- 
cause of the lack of visualization of the 
rachitic metaphysis. There is also a 
double contour to the shaft of the bones 
due to the periosteal osteoid. In long 


standing cases, of course, the well. 
known deformities occur, e.g., (1) cra- 
niotabes, (2) bowing of the long bones, 
(3) rachitic rosary, (4) spinal curva 
tures, (5) pigeon breast deformity, and 
(6) rachitic pelvis. 

Cases of osteomalacia which are re- 
vitamin D are usually pa- 
had rickets all their 


In these cases, the body will re 


sistant to 


tients who have 
life. 
spond only to huge doses of vitamin D 
(300,000-600,000 units per day) and 
then only partially. The cause for the 
resistance is unknown. 
F. Renal Tubular Acidosis (Acidosis Due 
to Tubular Insufficiency Without Glo- 
merular Insufficiency, Lightwood's Syn- 
drome, Butler-Albright Syndrome) 
This disease, which has been shown 
to be familial,?' 
of the kidney tubules to (1) make suf 


ficient 


results from an inability 


ammonia and (2) excrete an 


acid urine. As a result, the body loses 
a large amount of fixed base in the 
urine and acidosis results. Calcium 
represents a part of the fixed base lost 
and consequently there is hypercalcuria. 
This leads to a low serum Ca which usu- 
Clinically 


the disease is osteomalacia exc ept for 


ally results in osteomalacia. 
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the acidosis and the fact that se« ondary 
hyperparathvroidism of a significant 
degree is more common here than in 


laboratory findings are, as might be ex 


osteomalacia due to other causes. 


pected: (1) low or normal serum Ca, 


(2) normal or low serum P. (4) high 


(4) low serum Na. i>) high 
(6) He ‘) and 


urinary Ca, 


low 


serum low serum 


(7) urinary ammonia. In addi 
tion, since K is also a part of the fixed 
base, it too is excreted in large amount 
and hypokaliemia results. This may be 
severe enough to cause paralysis as seen 
in familial periodic paralysis and in 
many cases will give EKG changes of 
hypokaliemia.”* It is interesting to note 
that Pitts, and independently Berliner 

both suggested that this disease may be 
due to a deficiency of renal carbonic 
anhydrase, and have produced a similar 
clinical picture by prolonged adminis 
renal carboni« 


tration of powerful 


anhydrase inhibitors. 
Due to the hypercaleuria in this dis 
nephrolithiasis 


ease, poly 


nephrocalcinosis are very common 
G. Fanconi Syndrome (Hyperaminoaci- 
duria, 

1 his disease, whi h has a hereditary 
tendency, is most likely due to a defect 
of the kidney 


that they fail to resorb sufficient quan- 


tities of (1) 


tubules of such a nature 


glucose, (2) phosfate and 


(3) amino acids from the glomerular 


filtrate 


of these substances are 


large amount 
the 


The FBS is usually normal. but 


and as a result 


excreted in 
urine, 
the serum P is low. Some authors have 


claimed that the low serum P is a result 


of secondary hy perparathyroidism 
which often occurs in this syndrome 
but there is really no substantial evi 


dence either for or 


he 


against this theory 


syndrome usually presents as a 
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case of late rickets or early osteoma- 


and is to ln 


lacia suspected from the 


confirmed by the 


The 


mechanism of production of osteomal 


family history, and 


glycosuria) and aminoaciduria 


acia from this svndrome is unknown 


H. Idiopathic Hypercalcuria 
There are a certain number of pat 
amounts of cal 


of the 


tients who excrete large 
cium the 
of their 


urine regardless 


serum Ca and unaccom 


There 


tubular 


level 
panied by acidosis seems to be 


a deficiency in renal absorp 


tion of calcium and this disease is not 
administration of alkali 


As might 


serum Ca 


alleviated by 
as is renal tubular acidosis 


he exper ted, there is a low 
and P and a high alkaline phosphatase 
Clinically, the 


in this disease disease 


presents as osteomalacia has in 


addition, a very high incidence of kid 
ney stones, 
|. Osteoporosis 


Strictly speaking neat 


osteoporosis is 
a disease of Ca and P metabolism, but it 
is included here because it often comes 
up in the diflerential diagnosis of thes 
i peneralized 


diseases Osteoporosis 


hone disease due to an insufheient lay 


ing down of osteoid tissue (protemn) by 


the osteoblasts It has several impor 
tant causes including the following 
(1) disuse atrophy, (2) malnutrition 
(3) seurvy, (4) old age (Oo) post 
menopausal, (6) Cushing's syndrome 
ine Adaptation Syndrome of Selve 

(GO) acromegaly, and (9) idiopathne 
In disuse atrophy and probably also 


due to the 
«kele lon 
there 


in old the disease js 


lack of 


while in malnutrition and scurvy 


ape. 


proper stress of the 


is a lack of proper building materials 
(protein and vitamin ©) It is known 
that estrogens are powerful stimulant- 


to osteoblastic activity (androgens are 
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that the 
lack of these hormones is most likely the 


also—to a lesser extent) so 
cause of postmenopausal osteoporosis. 

This cause of osteoporosis is incident- 
ally the most common one. It is also 
known that the pituitary and adrenal 
hormones which cut 


glands secrete 


down on body anabolism. It is most 
likely the 
cause of osteoporosis in Cushing's syn 
“Adaptation 


acromegaly. 


these hormones which are 


drome, Syndrome’ and 

Although osteoporosis is a generalized 
disease, it shows a marked predilection 
for the vertebrae and the pelvis, and to 
a lesser extent, the skull. It seldom in- 
volves the extremities. produces in- 


creased radiolucency of the bones on 


x-ray which is difficult to distinguish 
1 he 
lamina dura of the teeth is intact. how- 
differential 


Clinically, patients usually complain of 


from generalized decalcification. 


ever, an important point. 
low back pain and present with col- 


lapsed vertebrae and Schmorl's nodules. 


It is surprising how little pain most of 


these patients have in’ view of thei 


vertebral and 


lhe 
but 


extensive pely X-ray 


hanges, urinary ( “a is usually 
he slightly elevated. 
kidney 
J. Polyostic Fibrous Dysplasia (Osteitis 
Fibrosa Disseminata, Albright's Dis- 


ease) 


normal, may 


There are almost never stones. 


This disease is also strictly speaking 
not a disease of Ca and P metabolism, 
also comes upon the differential diag- 
nosis. Its etiology is unknown, but it 


may have either a neurologic or em- 


bryologie origin. It is characterized by 
“(A) bone lesions which have a marked 
tendency to be unilateral and which 
show osteitis fibrosa on histological ex 
amination, (B) brown, non-elevated pig- 


mented areas of the skin which tend to 
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he on the same side as the bone lesions. 


and (€C) an. endocrine dysfunction 
which in females ts associated with pre- 
cocious puberty.”** The skeletal lesions 
are marked by five important charae- 
teristics: (1) they tend to be unilateral, 
(2) they are localized, (3) they are al- 
most always segmental, e.g.. involving 


most or all of the bones of one ex- 
tremity and missing the other extremi- 
ties, (4) they show certain sites of pre- 
dilection: the occiput, metatarsals, meta- 
end of the 


carpals, phalanges upper 


femur and the tibia, and (5) they re- 
veal areas of increased density on x-ray 
as well as areas of decreased density. 
There is no generalized decalcification 
and the lamina dura is intact. 
Clinically. 


quite common, especially of the upper 


pathologic fractures are 


end of the femur, leading to pseudarth- 


roses and the so-called shepheard 


‘ rook The 


show only a slight tendency to progress. 


deformity.” bone lesions 


but on the other hand, never clear up 
dif- 
ferential point regarding the pigmen 


Albright 


lesions in 


spontaneously. An interesting 


mentioned by 


Reifenstein the 


tary lesions is 
and 
this 
like the 


similar lesions in von Recklinghausen’s 


disease have an irregular outline 


“coast of Maine.” whereas the 


neurofibromatosis have a smooth out- 
line like the “coast of California.” The 
and P this 


disease, but the alkaline phosphatase is 


serum Ca are normal in 


elevated, especially so in advanced 


cases. It is important to note that any 
one of the triad of symptoms in_ this 
disease may occur independently of the 
others as the only manifestation of the 
disorder. 


K. Paget's 
mans) 


Disease (Osteitis Defor- 


This disease is also a localized dis 
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ihove) and ts charac terized 


‘like J 


by both excessive bone destruction and 


excessive bone formation. By obsery 
lesions of 
that 


first 


ing the edge of advancing 


Paget s disease. it would ippear 


the bone destruction comes 


(etiology unknewn } and that the ex 


cessive bone formation is merely an 
overcompensation of the bone to re 
place destroyed tissue The disease has 
- predilection for the bones which are 
subjec t to the greatest stress 

and lower 
«kull The 


hony lesions are quite vase ular and in 


like 


vertebrae 


also the 


sacrum. lumbar 


extremities but 
Arteriovenous 


advanced cases act 


(AV) 
Clinically. the 


fistulas. 
patients are often 
but may present with en 


hack 
Pathologi« 


asvimptomatn 
of the head. low 
of the femurs. 


largement pain 
or bowing 
uncommon as the in 


weak, 


cause bone formation is haphazard and 


fractures are not 


volved hones are This Is 


newly formed trabeculae do not have a 


chance to line up with stress lines. The 


blood chemistries reveal a normal serum 
Ca and P and a high alkaline phospha 
The 


tase. x-ray reveals large 


and areas of increased 
and decreased radiolucency side by side 
in the involved bones. 

An important point to emphasize in 
this condition is the effect of immobili- 
zation. When a patient ts immobilized 
which causes the in 


the usual stress 


creased bone 
excessive bone destruction continues un- 
abated. Asa result, the serum Ca rises. 
while the alkaline phosphatase falls. The 
urinary Ca also rises and may vive ise 


to kidney 


itself can 


stones. The hypercalcemia 
vive rise to renal insufficiency 
in the same manner as it does in hyper 
(parathyroid 


parathyroidism poison- 
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formation ceases. but the 


ing), when the serum Ga ts over me 


Thus patients with disease 
who sustain fractures should be im 
mobilized a minimum period of time 
(,utman inakes an 


that almost all the effects of immobiliza 


nnpeortant point 


tion can be neutralized by placing th 


patient on an oscillating bed. 


L. Multiple Myeloma 

This disease ts due to the ove rgrowth 
of immature or mature plasma cells in 
and is hence not a 
metabolism It 
ind labo 


ratory preture which is almost 


marrow 
and 


al 


the bone 
disease of Ca 
ean, however vive 
from 
Clinically. the 


sible to differentiate 


primary 
hy perparathyroidism 
patients usually present with bone pain 
(usually thorax or vertebrae). but may 
complain of weakness or lethargy due 
to either anemia or uremia The plasma 


cells skull to 


typical, small punched-out lesions bout 


usually invade the 


picture may not he charac 
The 
sist of high serum Ca 
high 
alkaline phosphatase 


important 


the x-ray 


teristic. laborators findings con 
normal serum P 


normal 


The last is an 
differential 


urinary Ca. but 


vali 


renal 


extremely 
from hy perparathy roidism In 
tion. there is usually 


leading to elevated B.ULN. 


fixed specify 


gravity of the urine albuminuria 
The 
A/G 


serui 


serum proteins show a. reversed 


marked 
Reouleaux formation of 
the 
blood often clots very quickly due to 
\nemia 


The urine has an ab 


ratio. with a mecrease in 
globulin 
the red boleve d cells is observed 
the presence of cryoglobulins 
is usually found 
normal protein Bence-Jones protein, in 
many cases, If the disease ts widespread 


leading to nephre il 


the serum Ca can be very greater 


than 16 me. 


cinostis and ale tum 


deposits in the 


cornea and palpebral fissures which 


can be seen with the slit lamp. Some 
authors’’ point out an interesting fact 
that in hyperparathyroidism, although 
the serum Ca may be very high, the 
spinal fluid calcium is usually normal 
(4.5-5.5 mg. %), whereas in other dis- 
eases with a high serum Ca (e.g., mul- 
tiple myeloma and the diseases dis- 
cussed in the next section), the spinal 
fluid Ca is usually elevated (even with 
a normal serum protein). One author 


noted secondary hyperplasia of the 


parathyroids in a case of multiple 
myeloma, 

M. Disease with Invasion of Bone Caus- 
ing Excessive Bone Destruction 

include (1) 


especially breast, thyroid, kid- 


These metastatic car- 
cinoma 
ney (hypernephroma), bronchogenic. 
prostate, testis and ovary, (2) miliary 
tuberculosis, (3) sarcoidosis, (4) the 
lipoid granulomatoses, and (5) bone 


tumors. These diseases, if extensive, 
ean all give rise to a clinical picture re- 
sembling hyperparathyroidism with a 
high serum Ca, low or normal serum P, 
high alkaline phosphatase, high urinary 
Ca, kidney stones and metastatic calcifi- 
cation. They are all localized bone dis- 
vases, however, and can usually be dis- 
The 
The 


differential diagnosis should present no 


tinguished by x-ray findings. 


lamina dura of the teeth is intact. 


difficulties if the other signs and symp- 
toms of each of these diseases are taken 
into account. 
N. Hypervitaminosis D (Vitamin D Poi- 
soning)"*: 

Excessive vitamin D administration 
(usually of the order of 150,000 units 
per day for long periods) can lead to a 
serious clinical condition marked by hy- 
percalcemia, hyperphosphatemia, renal 
calcification, 


insufficiency, metastatic 
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1 he 


known, 


hypercalcuria and nephrolithiasis. 
mechanism is not completely 
but it is probably due to increased ab- 
sorption of calcium from the gastro-in- 
testinal tract which leads to an increased 
Ca. 


creased parathyroid activity which leads 


serum This in turn leads to de- 


to a decreased urinary P and hence to 
an increased serum P. The combination 
of the increased serum Ca and P leads 
phosfate 


to precipitation of calcium 


salts. This can easily be avoided if it is 
kept in mind and vitamin D doses are 
kept from being excessive. 
O. Syndrome Due to Excessive Milk and 
Alkali Intake*® 

Exeessive intake of milk and alkali 
over a prolonged period (several years) 
can lead to a clinical picture identical 
to that described above under hyper- 
vitaminosis D. It is important to watch 
peptic ulcer patients and to warn them 
against the excessive use of milk, cream 
and absorbable antacids. 
P. Osteogenesis Imperfecta 


This disease is a hereditary disease 


Key to Table 


ally metacarpa's 


Fecal fat and prothrombin time are 


reased if the osteomalacia is due to 
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involving all mesenchymal tissue (hence 
not a disorder of Ca and P metabolism), 
which is characterized by weak bones 
with multiple fractures, thin sclerae 
(which appear blue because the choroid 
shines through), and deafness due to 
otosclerosis. The bone disease re- 
sembles osteoporosis, but it is due to a 
failure of the osteoblasts to produce an 
adequate amount of osteoid tissue. 
There are a normal or even increased 
number of osteoblasts, but they just 
don't lay down enough bone. There 


may be an increased serum alkaline 


phosphatase, but the serum Ca and P 


and the urinary Ca are normal. History 
and x-ray reveal multiple fractures usu- 
ally at the points where the bones would 
be expected to be strongest (in contra- 
distinction to primary hyperparathy- 
roidism) due to brittleness. There is 
rarely a problem in differential diag- 
nosis as the family history, blue sclerae, 
and deafness point out the cause of the 


bone disease. 


Summary 


In conclusion, a table of the 
diseases discussed is presented on 
the preceding page. 
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A Practical Guide to 
A Controlled Study of 821 


1. Etiology and Pathology 
of Obesity 


Obesity is now our most common di- 
etary disease and is fast becoming one 
killers. The 


“Before forty you live to eat 


of our nation’s leading 
adage 
and after forty you eat to live” is grimly 
substantiated by life insurance statistics. 
The final scenes in this tragedy of self 
destruction are daily enacted in hospitals 
We 


literally dig our graves with our teeth. 


and morgues throughout the land. 


The relationship between adiposity 
and the degenerative diseases is no 
longer a surmise but a certainty. Man’s 
normal life span might be five times 
that of his maturity age which is 25 
years, yet there is no authenticated 
record of any human being having at- 
tained the age of 125 years.’ Age is not 
the enemy of modern man, but damage 
due to mental, emotional, and physical 
alter metabolism and 


stresses which 


biochemical processes and result in 
psychosomatic imbalance and finally in 
organic disease. 

The earliest pathologic changes due 
to habitual overeating are reflected in 
the liver. Taxation of this organ to a 
point of dysfunction occurs over a peri- 


od of time as a result of continued high 
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Consecutive Cases 
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Tulsa, Oklahoma 


energy requirement of the obese patient. 
There is also increased demand for the 
protein fraction, methionine and the B 
complex vitamins, choline and_ inosi- 
tol, consequent to the high carbohy- 
drate, high fat, and low protein diet 
generally consumed to satisfy this re- 
quirement.’ 

Zelman® subjected 20 men, who were 
between 50 and 100 per cent overweight, 
to liver function tests and needle biop- 
sies. Approximately 30 per cent of these 
obese patients showed definite impair- 
ment of hepatic function by the glucose 
tolerance test. Bromsulphphthalein 
retention was abnormal in 100 per cent 
of the group and the thymol turbidity 
test was positive for liver dysfunction 
in ten subjects. Needle biopsy, in 50 
per cent of the cases, showed degenera- 
tive changes in liver cells associated 
with fatty infiltration, bile pigment re- 
regeneration, and 
All of the subjects, 


whose ages ranged from 23 to 71, 


tention, early cell 


peri-portal fibrosis, 


showed positive laboratory and micro- 
scopic evidence of liver damage. 

Induced Hepatic 
Foie gras, a delicacy de- 


Experimentally 
Pathology 
rived from the fatty liver of the goose 
and popularized in France about the 


same time as the Great Revolution, is 
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an excellent example of the end result 
of experimental obesity. The goose is 
penned snugly in an elevated cage with 
a wire mesh floor, so that movement 
heyond standing or forward and back- 
ward teetering is impossible. The hap- 
less fowl at first gobbles up the corn 
mash with gusto and during the first 
few days leaves a little at each feeding. 
but as the pan is kept constantly filled 
at all the 


voracious, the liver begins to enlarge 


hours, appetite becomes 
and the goose stuffs itself to physiologi- 
At the end of two to three 


weeks the bird cannot rise to a standing 


cal satiety. 


position, the huge, hypertrophied liver 
actually lifts it off the floor, leaving the 
feet to dangle. and compresses its back 
Un- 


able to move anything but its head and 


against the roof of the enclosure. 


neck, the goose continues to gorge itself 
of the 


livers when weighed tipped the scales 


until it is slaughtered. Some 
at four to six pounds constituting one 
fourth to one half of the total body 
weight. Stuffing geese is illegal in this 
country because of the element of tor- 
ture implied. There is, however, no 
legality involved or sympathy shown, 
when the already corpulent woman seats 
herself in a cafeteria before eight or ten 


of thick 


with 


french 
fried 


gravy 


dishes brimful soups, 


fried southern 
chicken 
and after consuming all of these and a 
half dozen hot buttered rolls, tops off 


potatoes 


smothered in creamed 


the banquet with a quarter cut of pecan 
nut pie overlaid with two large balls 
of ice cream. “That,” she burps con- 
tentedly, daubing at her third chin with 
food fit for a 
added. 


slow suicide and the undertaker’s choice. 


elegant grace, “was 


Queen.” She might also have 


for beneath that expanding girth, a fat- 
saturated liver is slowly enlarging, kid- 
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neys taxed beyond their functional ca 
pacity are leaking albumin, red blood 
cells and casts, fat-chocked arteries are 
sclerosing, blood pressure is rising, and 
the heart weighed down by fat pads 
and subject to a constant and increas 
ing strain, is growing larger and weaker 
She is a diabetic candidate not to be 


envied for indulging her gluttonous 


appetite, not to be ridiculed because 


she waddles, puffs and wheezes, but 


rather to be pitied, for killers, in the 


form of diabetes hypertension, ew 
rhosis, heart disease, and nephritis wait 
patiently for the chance to add her to 
their long list of ponderous victims 
Not all people who eat gluttonously 
fat, but no fat 


as they 


man or woman 


like a 
turkey 


grow 


eats, claim, bird.” un 
buzzard 


Kennedy 


produc ed 


refer to a 
Brohes k* 


independently, 


less they 
First 


investigating 


and later 


obesity in animals with 


Adiposity, in this 


experimental 
hypothalamic lesions 
instance, was predicated on the basi« 
of abnormal and sustained hyperphagia 

Maver has found in rats, evidence of 
chemoreceptors which are sensitive to 
variations in the blood glucose levels 
a control 


He believes these exert over 


the appetite. Clinical observations sug 
gest that progressive hepatic damage in 
the 
chronized with what may 
“Glucostatic Mechanism” 
deranged produces a distortion of appe 
tite 


hronis ally obese person is svn 
he termed a 
hic h when 


with consequent, uncontrollable 


hyperphagia and adiposity 

A sequence of events, with laboratory 
and clinical substantiation, which might 
he responsible for uncontrollable obesity 


can be follows {in In 
herited Inclination to Obesity 


described as 
may re 


sult in a metabolic aberration, shunting 


carbohydrate into fat *I Increased 


fat metaboliom over a pe riod of time re 


sults in cumulative fatty infiltration and 


degeneration of the liver *hatty 


Deveneration \eads to abnormal liver 


function which is reflected di 
minished carbohydrate regulation with 


blood 


*/ hemoree eplor a 


repercussive fluctuation in glu 


cose levels 
part of the glucostatic mechanism, scat 
the 
are aflected by these fluctuations 


normal impulses to the hypothalamus 


tered throughout central nervous 
“Vstem 
sugar levels and transmit ab- 
*The Hypothalamus as a neuro 


logical regulating center may, through 


its cerebral influence, lead to hyper 
intake of food 
then estab 
food intake. 


shunting of carbohydrate into 


phagia and a greater 


>A cycle is 


vreater 


involving hore 


fat. more fatty infiltration of the liver 


with greater p ithologie changes and fur 


ther dysfunetion. thus perpetuating the 


asynchrony 


of the glucostatic mecha 


nism which sustains the tendency to 


hyperphagia. 


Il. Classification of Obesity 
(Von Noorden) 


A. Benign Exogenous Obesity 


This type, by far the most common 
is produced by a familial tendency to 
fatness combined with or independent 
of a greater caloric intake than can be 
Individuals eat too much for 
take. 

B. Pathologic Endogenous Obesity 


1. Organic lesions of the hypothala- 


expended. 


the exercise they 


2. Pituitary basophilism (Cushing). 


%. Adrenal hyperplasia. 


Hy pogonadism. 
5. Adiposogenital dystrophy (Froh 
lich’s) 


Laurence-Moon-Bied| 


Syndrome. 


Hypothyroidism 

Adiposis dolorosa (Dereum’s Di- 
ease). 

These endocrinopathies are charac 

terized by derangement of specifi duct- 

less glands and by the anatomic distri- 


bution of fat, 


C. Psychopathologic Obesity 
1. Individuals 


early habits and training 


who conditioned by 
becom 
big eaters by following environ 
mental examples of gluttony. 

Psychoneurotic repression of un 
satisfied social and sexual desires 
These people find satisfaction in 
the food which acts as 


outlet for 


a substitute 


acute or recurrent trus 
trations. 


A full 


a sense of 


stomach in any case creates 


well-being. restores con 
fidence, placates fears. ameliorates sex 
ual frustrations and conjures a pleasant 
pseudo security of mind and body. le 
quote Omar Khayyam, “Fat people die 


happy 
ill. Materials and Method of Study 


The fact that some people with enor 


mous appetities eat ravenously and 


grow thin. while others gorge themselves 
and become ponderously fat, is an argu 
ment favoring the genetic background of 
obesity. Of the 621 patients observed 
a confirmed 


of females to males was three 


(99, or 92 per cent, had 
familial history of 


portion 


obesity. pro 


to one. The total age range was 16 to 
65. The 
and for 

Excess 


percentages above that ol lean hody 


average age for females was 56 
males 42 
heaviness was calculated in 
weight, which was taken as a standard of 
ino pounds per ime h of height for hoth 
sexes.” The average mean excess weight 


of the total number of patients studied 
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was 40 per cent. Five hundred and nine 


of these (62 per cent) were classified as 


benign exogenous obesity types, Iwo 


hundred and ninety-six (46 per cent) 


were placed in the category of psye ho 


pathologi obesity and only 16 (two 


per cent) had demonstrable endocrine 
pathies. 

A. First Interview \ patient Was not 
until a 


ing regimen 


had 


therough phiy sie al examination had been 


plac ed on a 


detailed elicited, a 


history been 
done. and routine laboratory procedure 
including a complete blood count i 
urinalysis. a sedimentation 


Kahn 


philis had been run 


complete 
test for 
of the 
deter 


rate. and a screening 


An \-ray 


sella turcica and basal metabolite 


minations were made in se lected cases 
displaying definite signs of pituitary of 
Potal blood cho 


made all 


thyroid dysfunction 


lesterol values were 


tients from the start and thereafter at 


seven day intervals for eight consecu 


tive weeks. As weight loss progressed 


the blood 


duc ed trom 


were re 
an original average of 265 
of blood 


readings were made on 


cholesterol figures 
to 180 milligrams per LOO) ee. 

Blood 
who showed 


Diabetes 


uspected, was discovered it 


ill individuals positive 


urinary sugar mellitus. net 
previously 
five patients in this series. 


lar 


was much 
drink as his or her 
fasting stomach would hold and an ALP 


The size and of the stomach was 


patient eiven as 


sulfate to 
view was taken on a xray 
recorded roentgenographir ally on three 
during the 


weeks of 


treatment on a rat dom yroup of oO pa 


before 
eight 


separate occasions 


fourth week. and after 


tients selected from the original series 
average yastru 


900) to less 


Surprisingly the 


ity reduced from 


Was 
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than 250 ce in Of) davs The more 


each stomach held. the 


ereater Was the 


When i 
ind felt “full” un 


degree of discomfort wis 


stret hed to capae ity 


der antiobesity therapy (low calor 


and the administration of a 


rough ipee 


hyvdrophily compound } hunger Wiis 


appeased while the appetite controlled 


by anorexu drugs vradually di 


| he 


shrank in proportion to the weight and 


minished stomach then actually 


volume of the food ingested aed sralle 


meals became as satisiving as enormous 


ones, 
B. Second Interview beach prate nt had 


been pose hologu ally rised and 


carefully examined on the first visit No 


one Was accepted for subsequent treal 


k help 


ment who did not voluntarily 


fixity 


ana cles lare al 


maintaining a rigid 
taking pres ribed medu ition 
When 


to each patient had been completed 


ill data prertine nt 
hie 


lowing orders 


or she was told. in layman - lang 


the results of the examination 
further explained 
that 
Odbvesity more 

eating mad 

rigid cheting 
She will be a litthe hungry all 
the time. but not abnormall 
for to be a little 
the ne is normal 


hie althy 


hungry 


he confused with gustater 


tlism on the tantalizing 
rich le lectable 
This 


cat only dispelled 


nouth-watering 


glullonmous «Ff 


deni il 
All she 
that 


eats does me 


only which excess of 


verted into and 


ne eds Cor 


| 
h 
| 
of 
of 
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deposited as ugly fat pads on 
hips, waist, shoulders, and breasts. 
The diet prescribed will adequately 
nourish all vital tissues and or- 
gans and she will not be weakened 
and consequently a prey to dis- 
ease, because weight loss will be 
by fat depletion alone. 

Glandular disturbances, produc- 
ing painful menstruation and as- 
obesity, most 
faulty 


habits and are correctable by cure 


sociated with are 


generally due to eating 
of the obese state. 

When an endocrine disturbance as- 
sociated with obesity is primary, 
treatment of it alone will not in- 
fluence the obesity. 

Obesity can be corrected only by 
creating a negative energy bal- 
ance, expressed by a daily caloris 
deficit. 
than the 
stores of fat will be quickly drawn 
that 


In other words, eat less 
body requires and the 
upon to supply caloric de- 
ficiency. 


During the second interview the pa 
tient was also given factual informa- 
tion relevant to overeating and its ill 
effects on vital organs of the body: 
namely, the liver, heart, kidneys, and 
the proven relationship of obesity to 
diabetes, gallbladder dysfunction, cir- 
hypertension, and 


rhosis, nephritis, 


coronary heart disease. It was further 
pointed out that obesity not only is 


physically crippling but socially and 
psychologically disabling as well. No 
one loves a fat girl except possibly a fat 
boy, and together they waddle through 


They 


must carry around hypertrophied pads 


life with a roly poly family. 


of unsightly fat, each pound of which 
has more than five miles of capillaries 
overworked heart 


through which an 
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must pump blood against tremendous re 


sistance every 70 or SO seconds. 

It was clarified that excess weight 
was due to food addiction, to a gusta- 
tory sensualism, or to just plain eating 
for fun and for the pleasant taste that 
savory dishes provide. The patient was 


that eating of the 


further informed 
compulsive type was an outlet for dis- 
and frustra 


appointments, anxieties, 


tions, and often served as a substitute 
for lack of love and approval in every 


day living. 
IV. Major Problems of Obesity 

A. The chief obstacles to the success- 
ful management of obesity and around 
which the rationale of therapy is built 
are: 

1. Uneurbed, ravenous appetites. 

2. Over-stretched stomachs which re- 
quire huge quantities of food to 
fill. 
Lassitude, nervous tension, and 

mental depression consequent to a 
feeling of weakness and hunger in 
the early stages of food privation. 
Frequent discouragements during 
the first few weeks of dieting, be- 
cause water retention by the body 
keeps the weight at a constant 
level and the patient fails to lose 
appreciably, 

The 


tient who would like to lose weight 


cheating, complaining pa- 
painlessly, without personal effort, 
inconvenience, or sacrifice. 


Those who refuse to admit the 
existence of unsolved conflicts and 
will do nothing to attack the prob- 
lem directly or employ the positive 


substitute approach. 
V. Definitive Treatment 


After an attempt to help the patient 


gain insight, she was classified, accord- 
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ing to type and the details of a plan 
for scientific weight reduction were pre 
sented in the second interview. The pa- 
tient was given a choice of three di- 
etary schedules. Two of them embraced 
calorically unrestricted diets and one re- 
stricted the daily food that was eaten 
to 800 calories. This provided for a 
24 hour deficit of 1500 to 3000 calories 


rapid weight loss by 


lead to a 


of fat 


which she was would 
removal 
alone. 


A. A Ketogeni« 


Pennington 


diet advocated by 
was based on the observa- 
tion that the ingestion of filling quanti- 
ties of protein and fats (six to nine 
ounces of lean meat and two to three 
ounces of fat, cooked weight, at each 
total 


hydrates, would result in a weight loss 


meal) with exclusion of carbo 
of seven to twelve pounds per month. 
This concept has support in the know! 
edge that the total absence of carbohy 
drate from the diet causes blood levels 
of lactic and pyruvic acids to fall and 
fatty acid blood levels to rise, which 
act as a stimulus to more rapid oxida 
tion of fatty acids by the tissues with 
resultant loss of weight through deple 
tion of fat depots. 

B. A calorically unrestricted diet pro 


New York 


gave the patient unlimited 


posed by an anonymous 


physician'' 
freedom to eat as much 
liked provided the following specifi 
list of foods stricken 


from the menu: |. heavy gravies; 2. ice 


were absolutely 


(cooking and 
thick 
spaghetti; 8, sugar; %. 
ll. cake; 12. candy; 
13. cereals; 14. chocolate; 15, crackers; 
bread; 19. 
butter; 20. pastries; 21. potatoes; 22 


cream; 3. rice; 4. oils 


salad); 5. jams and jellies; 6. 
soups, 
noodles; 10. nuts; 


16. cream: 17. custard; 18. 


pudding. 
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of what she 


This eflect. left only lean 
meats, vegetables and fruits for daily 


followed, did re 


sult in weight losses up to 15 pounds 


diet in 
consumption and, ¢/ 
per month 


C. An 800 calorie 


the basis of one 


diet calculated on 
gram of protein pet 
kilogram (2.2 pounds } of ideal bodys 
weight (taken from the standardization 
tables of the Metropolitan Life Insur 
This 


diet proved suflicient to maintain pa 


ance Company) was pres ribed 


tients in nitrogen balance and to con 


a normal index of creatinine ex- 
added 


per day whi h supplemented the needed 


tinue 


cretion. To this was 
lipoids at the least price of calorie in 


take, 


bohvdrate for eur hy vram of prot in has 


lhree quarters of a gram of car 


been shown to be necessary and was 


further supplemented by three to five 


per cent vevetables which provided bulk 


and essential minerals 


D. The 


vidual typewritten copy of her diet with 


patient was given an indi 
mstructions to: 
l. Drink eight glasses of water daily 
between meals 
lake a 20 
breakfast 
or the equivalent time to be spent 
Under 


she to eat 


walk 


another at 


bef. 


bedtime 


minute 
and 
in energetic calisthenics 
no circumstances was 
indulge in the 


snack 
limit) of 


between meals, or 


customary bedtime 
Never 
calories per day 


Take one Obolip* 


one half hour 


exceed the B00 
capsule three 
times a day before 
meals with a full glass (400 ec. to 
900 cc.) of water 

Stir two teaspoonfuls of primary 
P.D.Y.) in 
drink 


dried yeast (Sanamin 


a half cupful of water and 


morning and night 
luke 


mineral 


two standardized vitamin 


capsule Nl 


V. 25) each night upon retiring. 


Report to the office at the begin- 


ning of treatment to receive three 


successive injections of Mereuhy 


drin (2 ce. each). 


Vi. Rationale of Treatment 


A. The told that 


no one can reduce unless there are fewer 


patient is bluntly 


calories consumed than are daily ex- 
pended. There must be a caloric deficit 
and an caloric maximum intake 
will provide this. 

B. One Obolip capsule 
three times 


taken 


prescribed 
i day one half hour hefore 
full 


ec.) of water, contained a specitie com- 


meals with a tumbler (300 
bination of drugs for: 


1. Controlling the appetite. 
\ppeasing hunger. 
hlevating the mood 


hlood 


liver 


Regulating sugar levels by 


increasing funetion. 
Stabilizing fat metabolism. 

+ Sper ific actions of these drugs are: 
Imphetamine and phenobarbital 
effectively curb the appetite, ere 
ate a sense of well-being through 
an antidepressant action, yet do 


not consistently or dangerously 


tends to fall steadily in proportion 


raise the pressure, which 
to weight loss 

Vethyl ellulose, a 
compound, is another 
further 


bulk appeasement. It occupies gas 


hydrophilic 
ingredient 
hunger by 


which relieves 


tric space ordinarily taken up by 
food, 

Choline and Methionine 
the 


tion of body fat during the weight 


facilitate 


mobilization and transporta- 


reduction period, thus relieving 


an already over-burdened liver 
(Best'') 
Recently, evidence has been pre- 
sented that adequate supplies of 
the 


vitamin B,. are essential for 


metabolism of carbohydrates and 
fats, including not only the conver 
carbohydrate to fat, but 
fat itself. (kdi 


( omments’*), 


sion of 
the metabolism of 
torial 
D. Each patient, because of the latent 


period of “constant weight was given 
a cc. 


injection of Mercuhydrin intra 


muscularly on three successive days at 


the For ten 


Neo 


hydrin were administered orally at bed 


treatment 


tablets of 


beginning of 


days thereafter. three 


time. This procedure effectively drained 
“occult edema 
E. All patients were placed on diets 


milligram of 


obese tissues of 
restricted to sodium 
No salt was permitted 
cooked foods How 


potassium and ammonium cloride 


or less, per day. 
in, or added to 
ever 
substitutes allowed. 


F. Primary 


D.Y.) supplied the source from which 


were 


dried yeast (Sanamin P 


the important B complex Vitamins. 


choline and inositol were derived. San 


MV-25 adequately 


vitamins deficient in 


amin supplied the 


minerals and low 
calorie diets 

G. The 
abstain completely from heavy loads of 
fats 
structed to eat plentifully of “protective 
foods 


lean meats. green and vellow vegetables. 


patient was finally told to 


starch. sugar. and She was in- 


such as. eggs. 


dairy produ ts. 


and fresh fruits. She was further ad- 
vised to drink liquids freely, aleohol 
little on at all, to get eight hours 


of sleep. to work hard, think clearly 


none 


exercise regularly. avoid stress. and to 


laugh often 
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Vil. Summary of Observations menu tended toward exclusion of fat 
A. After careful classification and with carbohydrate balancing the pro 


evaluation, each of the 621 patients was tein constituent. Six hundred and forty 


given a choice of three menus. two of two patients elected to follow the un 


whe did 


ivht satisfactorily during the 


dis 


which although calorically unrestricted limited calorie diets Dhose 


were essentialls high in protein and fat not lose w 


with carbohydrate excluded. lhe third first two weeks of treatment were 


Summary of Therapeutic Results 
(821 Cases) 


OBSERVATION COMMENTS 


FEBRUARY 195' 
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ciplined by restricting their food in 
take to specific kinds and quantities of 
food total value of 800 
calories. hundred of 642 


abused the privilege of free choice of 


with a daily 


Four out 
diets, but in no instance did a patient, 
who adhered strictly to the 800 calorie 
menu, fail to lose rapidly and = con- 
sistently. 

B. The average weight loss during the 
first thirteen days of treatment was 14 
Thereafter, the 


was three pounds every seven days for 


pounds. average loss 


the next eight weeks or an aggregate 
loss of 38 pounds in 69 days, 

C. The average blood pressure read 
155/90 


dec reased from 


ing gradually 
? 


to 135/85 during the reducing period. 


D. When Obolip was discontinued at 
the end of 69 days, compulsive eating 
returned in 462 (56 per cent) of the pa- 
tients studied. This group, it is worth 
noting, was composed largely of those 
individuals who were penalized at the 
start of treatment for breaking dietary 
rules. 

E. Obolip is well-tolerated, convenient 
to take, and is therapeutically potent. 
No harmful or unpleasant side effects 
from prolonged administration were re 
corded in this series. 


F. Mercuhydrin 


therapeuti« 


and Neohydrin in 


doses were non-toxic and 


highly effective in eliminating the latent 
period of constant weight by their com- 
action. 


bined diuretic 


Vill. Conclusions 


4. A simple, direct attack on the 
problem of obesity by diet, drugs, 
and psychotherapy has yielded gra- 
tifying results in a series of 821 
patients, individually diagnosed 
and treated, 

B. Obolip can be safely em- 
ployed in the presence of a labile 
hypertension, probably originating 


in the existing obesity, without un- 
toward effects. 


C. Liver function tests, impaired 
by chronic obesity, were clinically 
restored to normal by the continu- 
ous administration of adequate 
doses of lipotropins contained in 
Obolip. 
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THERAPEUTICS 


Use of I-131 


in Thyroid Disease 


During the past thirty years, great 
progress has been made in the manage- 


ment of diseases of the thyroid gland. 


Since we do not know the ultimate cause 


of the various pathologic changes which 
occur in this gland, we have been com- 
pelled to resort to surgical removal, or 
to drugs which control its hormone. 
By combining these therapeutic meas 
ures, safe and effective results have been 
obtained. 

With the advent of iodine isotopes, a 
new procedure for the controlled de- 
struction, by irradiation of the thyroid 
gland without damage to the other body 
Here iodine 


the de- 


tissue, was made available. 


is used only as a vehicle for 


livery of a large dose of chiefly Beta 
rays directly to the functioning thyroid 


cells, 


ports of its action by Hertz, Roberts and 


At the outset. when the early re- 


Evans, of California, and Hamilton and 
Lawrence, of Boston. were made avail- 
able twelve years ago, it was hoped that 
i simple, safe and effective control of all 
thyroid had 


However, as in all important advances 


disease heen discovered. 
in medicine, certain limitations are dis- 
closed with increasing experience. Fol- 
lowing my own observations as a sur 
yeon of patients studied and treated at 


our Isotope Laboratory at Marquette 
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CARL W. EBERBACH, M.D." 


Milwaukee 


Medical School, under the direction of 
Dr. Irving I. Cowan, | have gained cer 
tain impressions which may be of in 
terest 

At the moment, many hospitals and 
clinies are using 1-131 in the treatment 
of thyroid disease, and many reports on 
their experience are available In our 
Isotope Laboratory at Marquette Uni 
July 1949 to July 1954 


over OOO patients with thyroid disease 


versity from 
have been studied and treated with re 
sults comparable to those already re 
ported Referring to reports in’ the 
medical literature, Seed and Jafle made 
the interesting observation that “some 
men laboriously acquire every particle 
of data 
at all, 
radical, yet all get the 


(Seed and Jaffe. Univ. of Hlinois). For 


available, some inquire not 


some are persistent, some 


same results 
tunately, the procedure is so well pro 
tected by the requirements imposed hy 
the Isotope Laboratory that careless us« 
of so powerful a therapeutic agent is un 
likely 

Of first importance is the selection of 
patients for treatment At the outset 
because of the remote possibility of a 


carcinogenic effect, patients past the age 
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of 40 were selected. To date, however. 
no evidence of malignant change in the 
thyroid gland has been reported and 
most clinies are liberalizing their earlier 
precaution and are including younger 


This is 


especially true of patients who refuse 


patients in their treatment. 
operation of who fail to respond to anti 
thyroid drugs. or patients in whom the 
risk of surgery ts greater than the possi 
bility 


Among the 


of cancer. 

contra-indications for 
radio-active iodine, experience — has 
shown that it is of little value in non 
toxic goiter, whether diffuse or nodular 
the size 


There may he a reduction in 


of the gland from 25 to 00% 


is not sufficient to warrant its use in 


these cases. Furthermore the treat 


often results in severe hypo 


Then, 


nodules are relatively common ino non 


Low, malignant 


thy roidism. 
toxic nodular goiter. Surgical removal 
is. therefore. definitely the treatment of 
chou 

Toxie nodular goiter is likewise be 
mg slowly returned to the surgeon for 
removal. Despite the selective uptake 
of the 
nodules as shown by radio-autographs. 


that of 


isotopes hy the hy perplasti 


in our experience and others. 
much larger doses of the isotopes are 
required to achieve the euthyroid state 
than in diffuse hyperthyroidism, In 
addition. there is only moderate reduc 
tion in the size of the thyroid gland and 
the possibility of a malignant lesion 
though remote in this type of goiter, is 
not eliminated. Only 20°) of our pa 
tients treated for hyperthyroidism fall 
inte this group 


Diffuse 


responds ideally to isotope thet 


voter on the other 


apy with excellent results. Small dose. 


of 1-131 are effective, and in most in 
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stances the oland is reduced to normal 
size. All of the risks of surgery as re- 
current laryngeal nerve and parathyroid 
injuries are eliminated, Since there i- 
usually a high uptake of 1-15] and dif 
fuse destruction of glandular tissue, tt t- 
logical that a favorable response be ob 


tained, 
A< in diffuse 


hy perthy roidism 


toxi goiter, ret urrent 


following thy roides 
tomy responds well to psotope treatment 
and eliminates the danger of surgi al 
compli ations ho may he greater he 
cause of a previous operation 
Unfortunately. the selection of radio 
agent in 


active iodine as a therapeuti 


hyperthyroidism is not as simple as this 


brief outline of its prin ipally accepted 
uses would indicate. Until recently tts 


use was regarded as ideal in sever 
hyperthyroidism complicated with con 


vestive heart failure. Now. however, an 
increasing number of thyroid crises are 
bemeg reported following its use. beitel 
herg and Associates reported a death 
from thyroid erisis in a patient with an 
estimated thyroid of 200 grams. twenty 
four after a dose of LO me, of 
1-131 Nelson and his As 


sociates have reported a fatal 


It is obvious. therefore. that the 


hours 
was 


result, 


administration of 1-151 ts not without 


some dange r. 


Again there may be a good bit of 


confusion in the selection of borderline 
Our diagnosis depends for the 


Cases, 
well established 
observations, as: 1) Clinical 
2) BMR: 3) L131 Uptake 
ratio: 9) 
the clinical preture and BMR 


most part on certain 


picture 
Conver 


sion Protein bound iodine 


llowever 


may be misleading im other abnormal 


states cardiovascular 


pertenston 
Lay poe rthiy 


factita 


disease without 


psychoneurosis, thyrotoxicosis 
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TBC and others. 
take is 


antithy roid 


So. too. the 1-13] up- 


influenced by many factors as 
any form 
whether vallbladder 


dyes Lipiodal and the like lt 


drugs, todine im 


in cough mixture 
is also 
by sulfa drugs. 
cortisone. ACTH. 
iodine deficient diet and car- 


disease. A 


factors 


influenced 


thiocyanate thy roid 
hormone 
diorenal misinterpretation 


of diagnostic therefore. may 


lead to apparent failures in the use of 
1-131. 

At the moment, there is gene ral agree 
ment on only one contra-indication for 
the use of radio-active iodine in thyroid 
diseases which respond to its use, and 
that is pregnancy hecause of damage 


fetal 
The dosage of 1-151 in hy perthy reid 


to the thy roid. 


istn is more or less empiri al. I> 


no accurate method to determine i 
It is important to discontinue all iodine 
antithyroid and other drugs whi h might 


influence the uptake of the isotope for 


a period of at least four weeks before 


tracer and therapeuts doses are piven 


In general. the dosage is based on: 1) 
<ize of the gland 2) degree of hy per- 
thvroidism. and 3) age of the pra 


Sore observers lay great stress 


lient. 
on. the estimated weight of the gland 


hut this. for the 


most part, is a mere 


Furthermore vlands of « qu il 
-ize will respond quite differently to the 
<ame dose Hy pothy roidism may result 


from + me, while a large dose may hee 


ineflectual. In diffuse hyperthyroidism 
of the Graves’ disease type, a «mall dose 


of mie. 


effective response. 


will usually bring a rapid and 
The average for this 
experience, Is ome 


lesion, im our 


(Generally. the dose is the most 


effective. In recurrent hyperthyroidism 


of this type relatively larger amounts 


of isotope are required nodular 
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goiter does not respond as rapidly or 
otten 


satisfactorily. and it ts necessary 


with an average 


repeated doses 


of about Lo mv 


After 


with 


at ireful check up 


treatment 
instituted 
should be carried out every two month 
until the patient ts euthyroid, There i 


usually no recurrences In some severe 
cases of hyperthyroidism or anti 
hasten 


less 


thyroid drugs may be given to 


relief 


sponse lo the 


from acute symptonis. 


however 


rapid if this is done It is thought that 


Lugol's Solution may “wash oul 


of the 1-131 held in the thyroxin rrverle 


‘ ule 


In our exXperence hiv 


thvroidism occurs about 12%. of 


though at no time has this re 


mained permanent Satisfactory 


with 


occur in of patients 


diffuse 


has been Ihe 


tox voter when the 


vland was usually 
reduced to normal size In carefully 


selected patients with 


voiter, satisfactory results oceurred in 
only 
gland 

vland b 
There 


fel 


with partial 


of cases 

reduction in the size of the 
The effects on the thyroid 

well known 


the we now 


is an early acute cellular 


lowe d later 


inal revenerative 


hyperplasia Extensive distortion and 


destruction of the normal architecture 
follicles are 
eosinophilt staining fibrinoid material 


Dense leuko 


nnd edematous stroma ma 


replaced 


is 
infiltration with 
cytes occur- 
hvaline degeneration 

Probably the greatest disappor tinent 
in the therapeuti use of os it 


the highly 


failure ter ive 
“ince anaplasti 


if any con 


in cancel 


malignant lesions show littl 


} 
: 
—— 


centration of the isotope, they do not re- 
spond to its use at all. Follicular and 
alveolar carcinoma show significant con- 
centration of iodine, but in our experi- 
ence relatively few are destroyed com- 


1-131. 


are less commonly seen than the more 


pletely by Furthermore these 


anaplastic types of cancer. Some papil- 
lary carcinomata show sufficient uptake 
of iodine to warrant the use of isotopes, 
but again in our experience and that of 
others, the results are discouraging. We 
are now using 1-131 in large doses after 
total resection of the involved lobes with 
the hope that destruction of the normal 
gland tissues will stimulate the malig- 
nant ones to assume some thyroid fune- 


tion. This may also be accomplished 


by total thyroidectomy. Encouraging 
reports are being published from time 
to time supporting this procedure, Since 
patients with the highly differentiated 
often 


X-ray 


cancers will survive for many 


years under and surgical treat- 
ment, it will probably be a long time 
before we can evaluate the effects of 
the isotope. At the moment, there is 
general agreement that total thyroidec- 
tomy and radical or modified neck dis- 


still of 


therapy 


section are first importance. 


Secondly, x-ray alone or in 
combination with surgery is indicated 
in some cases, and finally if primary 
or metastatic lesions show or can be 
induced to show any ability to concen- 


trate 1-131, this isotope is indicated. 


Summary 


The principally accepted indica- 
tions for the use of radio-active 


iodine in thyroid disease are be- 


coming more and more clearly 
defined. The isotope is of little 
value in nontoxie goiter, whether 
diffuse or nodular. Diffuse toxic 
goiter of the Graves’ disease type 
responds ideally to rather small 
doses of 1-131 with complete con- 
trol of the hyperthyroidism and 
reduction of the gland to normal 
size in most cases, So, too, recur- 
rent toxie goiter reacts promptly 
and favorably to the isotope. 
Toxie nodular goiter responds 


slowly and less satisfactorily. Con- 
siderably larger doses of 1-131 are 
required and the gland is only 
moderately reduced in size. Fur- 
thermore, the possibility of an ex- 
isting malignant nodule is not 
established, though rather rare, in 
toxie nodular goiter. Cancer of the 
thyroid responds to isotope irradi- 
ation in relatively few cases, In only 
the highly differentiated alveolar 
and follicular types, with a high 
uptake of tracer doses of 1-131, 
ean satisfactory destruction of the 
neoplasm be obtained. 
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THERAPEUTICS 


A New 
Antaeid 


Evaluation of Trevidal* in Peptic Ulcer and Gastritis 


Importance of Antacid Medica- 
tion the 
against peptic ulcer 


Recently, oldest measure 


antacid medica- 


tion—has gained new and enhanced 
importance in the management of pep 
tic ulcer, for the following reasons: 
(1) In such management, the use of 
an effective antacid has proved, as in 
dispensable as rest, alleviation of 
psychic distress, and appropriate diet. 
(2) In the long-term management of 
peptic ulcer, atropine and other newer 
have been dis- 


anticholinergic agents 


appointing: “recurrences are not pre- 
vented and the incidence of complica. 
tions or the need for surgery are not 
significantly altered by their prolonged 
administration.” 

(3) Anticholinergics as indicated in 
the treatment of simple, uncomplicated 
peptic ulcer only inhibit acid produc- 
tion, whereas antacids are of course re- 
quired for protection of the wound, 
without which the ulcer may not heal 
and may increase in size. 

(4) Many patients are undesirous or 
incapable of putting up with the side 
Orange, N. J 


* Trevida! Orgeno Inc 
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JOHN L. KLAUBER, 
ARTHUR R. NEW,M 

P. J. PAGANO, 


tna ew a ‘ 


eflects of anticholinergics given in ade 
quale dosage 

(5) Anti holinergics are contraimdi 
cated in certain complications: severe 
retention, pyloric stenosis, per 


They 


should not be used just prior to roent 


gastric 


foration. and severe hemorrhage 


of the gastrointestinal 
after ab 


genologic study 


tract, or just before or just 


dominal surgery. 

(6) In the differential diagnosis of 
benign from malignant gastric ulcer 
the use of an eflective antacid must be 
regarded as actually vital during the 
first weeks 


dence of healing must be obtained 


when sure evi 


And 


an effective antacid should be used even 


few crucial 


after signs and symptoms of the lesion 


disappear; recurrences increase sus 
pi ion of malignancy existing in associa 
tion with benign ulceration 

(7) Etiologic investigations have 
“no acid, 


factor of 


served to confirm the con ept 
no ulcer.”* Of course, the 


reduced mucosal resistance is also in 


volved. Hence antacid therapy is logi 
cally directed toward protection of the 
uleer crater and irritated mucous mem 
lowering pastri 


brane not merely by 
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D. 
D. 
D. 


acidity but also by providing a demul- 
cent coating to shield the tissues which 
have inadequate resistance to acid pep 
sin activity, 

Properties Sought in an Approxi- 
mation to the Theoretically “Ideal” 
Antacid the 
characteristics sought in an approxima 
the “ideal” 
(1) virtual freedom 


desirable effects, and (2) such qualities 


Sesides effectiveness. 


tion to theoretically ant- 


acid are from un- 
as afford acceptability to the patient, 
who has to take adequate quantities of 
the 


indefinitely long periods. 


medication several times daily for 


Effectiveness depends upon a system 


of actions rather than upon merely a 


single effect: promptness of onset of 
antacid effect, prolonged buffering of 
the continuous secretion of gastric acid, 
and total antacid capacity. Still another 
requisite is the demulcent coating of the 
gastric areas of low tissue-resistance to 
i id-pepsin corrosion 

Lxperience has set forth a list of un- 
desirable and injurious effects which are 
“older” ant 


commonly associated with 


acid medications: tendency to upset sys- 
temic electrolyte equilibria, causation of 
constipation or diarrhea, interference 
with absorption of food factors (par 
minerals). for- 


ticularly vitamins and 


mation of coneretions in bowel. 


stimulation of rebound or secondary 


oversecretion of gastric juice, and ten- 


dency to induce nausea. 
Acceptability for 


an antacid by the patient depends upon 


prolonged use of 


relief of distress (including night pain). 
freedom from undesirable effects, pala- 
tability, bulk 
swallowing. 
Shortcomings of Antacids \ |. 


degree of effectiveness and short dura- 


required, and ease in 


tion of relief associated with prac ticable 
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dosage has been stressed in clinical re 
ports as the chief shortcoming of many 


antacids at recommended with 


enthusiasm. such as animal 


mucins. certain anion exchange resins 
and detergents. 

Clearly. such agents would not have 
wide attention and exten 
the 


Thus. 


received the 
had 


heen found wanting. 


sive trial not older antacids 
sippy pow- 
eflective but have a 


ders are decidedly 


potentially disastrous tendency to dis 
turb the acid-base balance of the body 
and to cause either constipation of diar- 
rhea. Constipating action and brief dur 
ation of acid-buffering eflect are disad 
vantages of calcium carbonate—which 
at the same time, has the preat advan 
tages of high antacid capacity and rapid 
onset of action. 

Also well-known is the slow onset of 
action of aluminum hydroxide, with the 


drawbacks of « onstipating 


additional 
effect and a tendency to produce con 


When 


as the sole antacid. its 


cretions. magnesium trisilicate 


is used advan- 
tages are outweighed by the disadvan- 


limited acid-buffering capacity 
effect. 


each of the agents just mentioned is also 


tages: 


and delayed L npalatability of 


universally recognized, 

All too often. antacids may not have 
in the stomach the effectiveness claimed 
im idedly enlightening is the re- 
cently developed method of Corrente 
who has demonstrated that antacid ca- 


one 


hut 


ity may he relatively high int 


tenth normal hydrochloric acid, 


may be significantly decreased in acid- 


pepsin solution and still lower in fresh 


gastric juice. Even freezing and thaw 
ing of human gastric juice make a dif 
ference attributable to alteration in the 
chemical and physical properties of the 
For example, 


extremely labile mucins. 
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hie 

| 

a 

“ar 
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tablet disintegration may be fairly rapid 


in gastric juice which has been frozen 


and thawed, but may he excessively 


slow in gastric juice just obtained by 


tube. Corrente has further 


that 


stomach 


shown animal mucins and vege 
table present in antac id medica 
tions may undergo detrimental changes 
in Viscosity and spreading qualities even 
in a moderately acid medium, so that 
capacity to form a 
protective coating are lost. This find 


ing explains the fact that: “When 


adhesiv enes- and 


taken in the form of capsules or gran 
ules, the amount |of mucin] necessary 


to produce any significant neutraliza 
tion results in large gummy masses un 
evenly distributed the stomach.” 
Combinations of ingredients with high 
antacid capacity may thus be rendered 
ineflective by incorporation of such a 
mucin in the tablet. 

Trevidal 


cal experience and scientific logic have 


Through the years, clini- 


led to intelligent efforts to evolve com 
binations of antacids so as to provide 
a high degree of efheacy with undesir 
able effects of one ingredient offset by 
tendencies of another in 
“old” 


found clinically valuable through many 


Opposing 


gredient. Thus, an antacid 


decades yet having serious shorteom 


ings, may be combined with another 
agent having established antacid effes 
tiveness and known undesirable tenden 
cies which balance. or “cancel out 
those of the other ingredient. 

Calcium carbonate. as noted by Zet 
“is one of the 


still 


zel’ in a recent review. 
oldest of the antacid drugs and 
among the most effective.” The lengthy 
experience of Kirsner and Palmer’ has 
led them to call it “the most effective 
antacid.” adding that “it does not cause 


alkalosis” and “its constipating effect is 
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readily controlled with magnesium car 
combination has 


de« idedly 


proter tive 


bonate.” Stull this 


brief 


and 


very action, is unpala 
table 
olloid 


Similarly 


does not form a 


film on the gastric mucosa 


magnesium trisilicate has 


been used in combination with alumi 
num hydroxide, to counteract the strong 
tendency of the latter to cause constipa 
Both 


acting and unpalatable, and even though 


tion. agents, however, are slow 
they do not disturb the systemic equili 
bria of electrolytes, or stimulate secon 
dary secretion of acid, the combination 
has limited antacid capacity, 

such scientifically evolved 
by far the 


sustained 


ears aye 


their 


combinations became 


successful and have 


dominant position despite universally 
recognized inadequac its 
Clearly, any effort to persist this 


approach toward the “ideal” must take 
into account both advantages and dis 
advantages of the combinations hay 
ing established therapeutic value 


In the development of Trevidal. a 


comprehensive formula was gradually 
This 


through analyses of those antag ids al 


worked out was accomplished 


ready proved most valuable clinically 
through study of their effectiveness and 


the causes of their deficiencies. and 


through laboratory tests of new combs 


nations eventually evaluated inp human 


subjects and finally on patients with 


pastritis. 


of the most 


uleer of 


Thus. a select few 
live agents were balanced in proportions 
and fon 


physiologir ally “canceling out 


trolling potential undesirable 


while affording maximal therapeutic 
acy 

Rapidly acting artae il charges have 
heen provided by the mcorporation of 


cale tum ¢ arbonate and car 
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bonate into the formula together with 
delayed-action charges of aluminum 
hydroxide and magnesium trisilicate. 
The carefully determined, tested propor- 
tions of these ingredients avoid ten- 
dencies to produce either constipation 
or diarrhea, to upset the systemic acid- 
base balance, to induce “acid-rebound.” 
or to interfere with absorption of nu- 
trient factors. 

A new demulcent gum, from the en- 
dospern of the plant Cyamopsis felra 
gonoloba, spreads in even highly acid 
gastric juice to form an adhesive. pro- 
lective coat over the gastric mucosa, 
and steadily releases the antacid 
charges. \ hydrophilic colloid. this 
gum absorbs moisture so as to promote 
normal elimination. 

Exceptional palatability is provided 
by the cooked oatmeal binder, and a 
special tabletting process ensures rapid 
disintegration of the tablet) in the 
stomach, 

As DeCourey and Rhomberg have 
stated in a recent review of progress in 
medical therapy of peptic ulcer. 

“The new antacid preparation (Tre. 
vidal) has given clinical results impres- 
sively establishing the value of | the 
painstaking scientific method of its 
evolvement.”’ 

In fact: “This new antacid has been 
shown to be a close approac h to the 
long-sought ideal with both prompt and 
prolonged action, optimal reduction of 
gastric acidity, nearly physiological ae- 
tion free of any tendency to cause either 
constipation or diarrhea, stable protec- 
tive coating of the ulcer crater, superior 
palatability, and virtual freedom from 
undesirable effects such as stimulation 
of acid rebound or causation of alka- 
losis.” 

Hardt, Steigmann, Maaske. and 
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Grover, in their scientific exhibit at the 
Clinical Meeting, American Medical As- 
sociation, St. Louis, December 1953. 
tabulated excellent results in both gas 
tric and duodenal uleer and in hyper- 
trophie gastritis. \-ray studies demon- 
strated rapid healing of ulcers, even 
those which had been refractory to a 
regimen using other antacids. Gastro- 
scopic: examination showed protective 
coating of the uleer crater and irritated 
mucous membrane subsequent to rapid 
disintegration of the tablets.” * 

Such favorable reports induced the 
present authors to undertake the evalua- 
tion reported in this paper, since we con 
cur with the opinion that Trevidal’s 
formula seems to most nearly approach 
that of the theoretical “ideal” antacid. 

In practice, we have found a combi- 
nation of three things to be of impor- 
tance in the medical treatment of pep- 
tie ulcer. These are: psychotherapy, to 
relax the patient and aid in’ reducing 
neural over-secretion of hydrochloric 
acid (via vagus nerve stimulation): a 
bland diet. to prevent overtaxing and 
“fatiguing” the stomach, aid in buffer 
ing acid, and further reduce external 
stimulation to oversecretion of hydro- 
chloric acid: and most important, an 
antacid which will effectively neutralize 
excess hydrochloric acid in the stomach 
and protect irritated mucous surfaces 
against further damaging attack by 
highly acid gastric juice. Recognizing 
that psychotherapy and dietary restric- 
tions are important, it remains for an 
effective antacid to bear the largest bur- 
den of treatment in peptic ulcer therapy. 

We had the opportunity of observing 
fifty-two patients in this study. For 
discussion purposes, they can be divided 
into three groups: 
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4 


Group A: 


of thirty-one patient- having active duo 


This preoup wis composed 


denal and gastric ulcers of long stand 
ing. All patients were instructed to take 
two Trevidal tablets one hour prior to 


meals. immediately after meals. and 


upon retiring. They were also instruc ted 
to take two tablets whenever svinptoms 
distress occurred, day or 


later 


of epigastri 
This 
when the patients became 
for a 


proved refractory to the 


night. dosage was reduced 


week or more. Four patients 
antacid and to 


of these were later hospitalized because 


other forms of internal treatment 
of advanced pylori obstruction. Re 
the ulcer 


Relief of symp 


healing of uleers 


sults in patients 


remaining 
were indeed 
toms and progressive 


weurred in all Patients remarked of 


prolonged periods of relief, presumably 


due to the combination of rapid and de 


laved-acting antacid charges in thi- 


Gastropscopr examina 


ol irritated 


preparation. 


tion revealed coating 


mucosa unattainable with previously 


wailable antacid preparations. Because 
of severe psychi disturbances in several 
others. a combination therapy consist 
of ‘Trevidal 


intensive psychotherapy Wis 


Only one patient failed to 


mg anticholinergtes 


lives, and 
employed. 
patie tits 


respond to this regimen. 


who were hospitalized hecause of the 
severity of their illnesses are now under 
remained 


and have 


date. 


control asyiptlo 


matic to x-ray studies 


showed their lesions to bn rapidly ap 


prea hing complete healing 


Group B: Thi- 


of nineteen patients suffering from 


proup Wis made up 
tritis of the acute, atrophic and hyper 
These patients were it 
Trevidal tablets 


of epigastri dis 


trophie types. 
take 


syinptoms 


strus ted to two 
whenever 
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tress occurred Results were as out 


standing as those obt in \ 


Many 


complained of 


patients including those whe 


frequent ‘heartburn 
were completely Tt lie ved ot thelr 


tors within ten davs. some as soon a> 


forty-eight hours after initial admins 
tration of the antae id. One patient with 
without EXCESSIVE 


acid obtained 


vastritts 
secretion ol hvdrochlors 
results with lrevidal and ha 


of his 


excellent 


not since reported recurrences 
former 
Group C: In 
placed two patients whose 
similar and 
We observed prolapse of the 
thee 
Previdal 


were main 


searing 


this group we have 
comditions 
were deserving of special 
mention 
duodenum itt 


gastric 


both 
which 
The 


Iwo tablets three times 


patients rave resull 


take 


anal w he 


patients were instructed to 
clay 
clistres- occurred 


relief of all 


ever 
Both 
=\ 


In thes« 


symptoms of 
obtained complete 
ifter five days of treatment 
Previdal 


than 


patient rendered i 


important Vie other 


intacid product Phe gastric mucosa 


had protruded nite the duodenum 
food, in 


condition produces 


Thu 


only wher 


that sped il 


passin 


the member me ha- eroded nites 


Previdal 


the 


ulceration provided a pre 


tective coating protrusion ana 


thus pore ent 
uring 


idered the 


neutralized gastri wid 


ing ulceration from oer 
fore, Trevidal 
id «of 


dition for 


ritist he cot 
choice in treating this oo 
although does not 
the poliy sue il prolapse it does prey 


from ulcerating md creating the 
gastromtestit il distress 


etlect- 


toms of 
No tox 


patients we 


were reported i! 
ind the palat ibil 
aided it} 


observed 


itv of the enlisting 
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complete cooperation of the patients, 


Typical Case Reports 


case reports representative of the pa 
tients in this series serve to illustrate 
Trevidal’s effectiveness: 

Case 1: G.C.. Male. 52 years. Pa 
tient has suffered from a chronic rheu 
matic heart condition for many years 
This condition controlled by frequent 


administrations of digitalis. Patient had 
r 


duodenal ulcer of 16 duration. 


Has 


first observation of the lesion, 


years 


been on anti-uleer regimen since 


In 1949, 
patient underwent emergency operation 
1954. 


patient reported acute gastric retention, 


for perforated ulcer. In January 
Examination revealed duodenal scarring 


as cause of the condition. Surgery 


inadvisable because of 


Was 


consisting of 


deemed poor 


maintained on 


bland 


cardiac status, 


medical therapy 


diet. antispasmodics, and antacid gels. 
“Burning in stomach” persisted. Tre 
vidal, two tablets pec. and 


added to the regimen in place of other 


antacid. Relief of symptoms occurred 


with initial administration. Antispas 
modies omitted from regimen. Patient 
now controlled on Trevidal tablets 
alone. 


Case 2: 


anxiety state two years ago resulted in 


G.S.. Male. 32 years. Severe 


continuing G.L. distress. series in 


1952 uleer. but) showed 


bland diet, and antispasmodies failed to 


revealed no 
presence of a spastic Sedatives, 
relieve symptoms. series in’ March 
1954 


Trevidal was added to previous regi- 


revealed active duodenal ulcer. 
men. complaints subsided quickly. 
Symptoms exacerbated with family ill 
nesses and sedatives and antispasmodics 
were added to the Trevidal and bland 
diet therapy. Complete relief of symp- 


toms obtained. Patient now in good con- 


74 


trol with Trevidal. two tablets. ace. and 


pc., and sedative 


Case 3: L.N.. Male. 43 vears. Had 
duodenal uleer for many vears. Had 
inild symptoms except for repeated 


hemorrhages which have required hos- 


pitalization and transfusions. Since 
1947, patient has been in hospital five 
times with hemorrhaging ulcer. Surgery 
refused on each occasion. In August 
1953 patient started receiving Trevidal. 
four tablets daily and an antispasmodi« 
a... along with a bland diet. No 
further bleeding reported. this being the 
longest period since L947 in which the 
patient has not hemorrhaged. 


Case 4: 


Suffered epigastric 


Female years. 


distress for con 


siderable time. Condition worsened in 


several years. G.1. series showed 


past 
no uleer to be present. indicated 


In March L953. 


patient was put on strict ulcer regimen. 


hypertrophic gastritis. 
consisting of antacids. anticholinergics 
and bland diet. 
In July 1953, patient be 


No sustained improve 


ment noted, 


gan taking Trevidal, two tablets A.M. 
and P.M.. and a sedative a.c.. tid. Pa 


tient now reports she feels better than 
before. full diet ex 


cept for spices, aleohol, and roughage. 


ever Presently on 


Patient takes Trevidal 
Case 5: J.B... Male. 74 


tient had chronie G.L. disturbances for 


vears. Pa 


many years. Treatment with diets and 


medicinals brought no sustained im- 
provement, G.L. series showed no ulcer. 
In 1952. patient developed severe gas- 


tric retention and mass was felt in epi- 


gastrum for first time. Patient was 
hospitalized and G.L. series revealed 


large crater on greater curvature and 
mass in surrounding area. Diagnosis of 


carcinoma was made. but because of 


and general debility." he 


patients age 
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om 


was returned home for terminal care. 


Six weeks later. patient Was rehosp! 


talized. in suitable condition to with 


stand gastroenterostomy. At operation. 
a mass appearing like a large granuloma 
crater-like area 


was found: the gastri 


and omentum was found 


vastroenterostomy per 


was ident ified 


plastered over the entire area 


not removed 
for med. 


ful. 


cinoma. but granulomatous lesion. lin 


Postoperative course unevent 


Report of biopsy revealed th car 


pression gained that this was a chront 
perforating ulcer. In June 1953, patient 


began receiving Trevidal, four tablet- 


daily. together with a gradually inerea- 


ing diet To date patient has remained 


asymptomaty and has gained weight 


Mass in abdomen can no longer he pal 


pated. 
Case 6: 


K.P... Male. 43° years. In 


April 1955, reported tarry stools. G.I. 


eeries revealed active duodenal ulcer 


-ymptomatology de 
took alkalis 


Patient was instructed 


ulcer 

veloped Patient 
night for relief. 

to take Trevidal, two tablets ti.d.. and 
bland diet. 
symptom-free after ten days on Trevi 
dal. 


to four tablets daily and patient began 


| \ pore al 


during 


to adhere to a Became 


Dosage of Trevidal then reduced 


consuming full diet, except for aleohol 
tobacco, spices and roughage. To date 
patient has remained asymptomatie and 
will remain on Trevidal therapy. 
Case 7: J.P.. Male. 52 
has chronic gout for 


Also had active duo 


years. Va 
tient which he 
takes colchicine 
denal ule er of many standing. 
Had hemorrhaged and exereted tarry 
last 


All types of medical therapy failed to 


stools repeatedly three \ears 


produce relief. In 1952, patient under 


subtotal gastrectomy. Postopera 


went 


tive course uneventful 
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were relieved. In January 195 pa 
severe 
1953 


tients gout became 
ACTH, In November 


again observed tarry stools 


requiring 
patient 
series 
\fter 
patient was wiven 
daily To date 


=\ miptom tree 


revealed marginal bleeding ulcer 
bleeding had ceased 
lrevidal, four tablets 
he has 


theugh he still takes as miue h colehieine 


as series in July 1LO54 failed 


remained even 


to reveal any marginal pathology 


The 
illustrate the 


results obtained these case- 
eflicacy of the 
lrevidal It 


relief te 


new antae id 


preparation has brought 


vratifying patients in whom 


other antacid medications had failed 
Discussion | 


the earlier clinical reports of other mw 


vestigators regarding the unusual value 
of Trevidal antae therapy of pep 


and With 


opsistently satisfactory 


tic uleer vastriti- few 


ceptions ‘ 
sporises have obtained bey the use 


of this 


and measures to relieve pavebie ditheul 


new agent dietary adjustment 


lies Previdal i especially suitable for 
use in general practice, parte ularly for 
the ambulatory patient 

Phe effectiveness of Trevidal is shown 
by the prompt improvernent of the typi 
relief of 


cal patient with peptr uleer 
sense of enhanced well-being 


while the 


gain in strength lesion soon 
begins te dee rease ith size and tends 
heal established by 


roentgenologu 


rather rapidly, as 


and gastroscopic exam 


nations (,astroscopr photographs 


have demonstrated excellent disinte yra 
tion of the tablets. with coating of the 


mucosa by the demuleent gum 


This 


at id 


pastrn 
and its combined antacid charges 


protective coating together with 


buffering actions of Trevidal. would 


appear to explain the remarkable relief 
of pain in an inoperable patient with 
prolapse of the gastric mucosa who had 
been unable to obtain benefit from any 
other of the many agents given trial 
through 15 years. Similarly impressive 
alleviation of symptoms has followed 
the use of this antacid in treatment of 
hypertrophic gastritis. 

‘The general practitioner is decidedly 
interested in the taste of antacid which 
he prescribes and the ease with which 
the tablets are swallowed. As many 
know only too well, patients do not 
merely complain about chalkiness, min- 
tiness, or any other taste which sooner 
or later becomes objectionable: they re- 
hel. Likewise, many patients simply re- 
fuse to continue taking any antacid 
whose “bulk per dose” is large. The 
palatability of Trevidal. with food- 
like 


rather than a medicinal flaver, is 


1. Reeent studies have served to 
enhance the importance of antacid 
medication in therapy of peptic 
ulcer. 

2. “Older” antacids in general 
have had serious disadvantages, the 
following being outstanding: inade- 
quate antacid capacity, failure to ef- 
fect a satisfactory and prolonged 
diminuation of acid-pepsin activity, 
upset of systemic acid-base balance. 
causation of constipation or diar- 
rhea, unpalatability, and excessive 
bulk per dose. 

3. A new antacid, Trevidal. is a 
balanced combination of ingredi- 
ents having clinically established 
value as antacids, plus a unique 
demulcent gum, with optimal vis- 
cosity and mucosa-coating qualities 
even in highly acid gastric juice. 
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Summary 


exceptional: the tablets are easily swal- 
lowed whole, and generally the bulk 
per dose is not excessive. 

No side effects attributable to the ant 
acid were encountered in these studies 
An occasional patient has remarked 
of an increased tendency to belch, a 
common complaint among patients with 
peptic uleer, who are likely to have the 
habit of aerophagy. Several patients 
developed slight) diarrhea whic h was 
quickly alleviated by reducing the dos- 
ige of Trevidal. Only one patient had to 
discontinue this medication entirely. 
and subsequently had to undergo a 
gastrectomy for a duodenal ulcer, 

The conclusion is justifiable that 
the carefully planned, scientifu de- 
velopment of Trevidal has produced an 
exceptionally good antacid, with a high 
degree of therapeutic efheacy and vir- 


tually no undesirable effects. 


1. A group of thirty-one patients 
with peptic uleer, comprised of the 
ambulatory types commonly seen in 
general practice, have been elinical- 
ly studied. In addition, nineteen 
patients with gastritis of the acute, 
atrophie and hypertrophic types 
have been treated, The regimen 
consisted of Trevidal, anticholiner- 
vies and sedatives when necessary. 
dietary adjustment, and measures 
to relieve psychic difficulties, 

+. With few exceptions, con- 
sistently satisfactory responses have 
been obtained by the use of this 
new antacid in treatment of peptic 
uleer, gastritis, and prolapse of the 
gastric mucosa into the duodenum. 

6. Gastroscopic photographs 
have demonstrated excellent dis- 
integration of the tablets, with coat- 
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vs 
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ing of the gastric mucosa by the 
demulcent gum and its combined 
antacid charges. 

7. Cooperation of patients has 
been unusually good, because of 
the efficacy, virtual freedom from 


undesirable effects, and exceptional 
palatability of this antacid. 


&. Trevidal is especially suitable 
for use in general practice, partic- 
ularly for the ambulatory patient. 
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THERAPEUTICS 


The use of pyrogenic agents as non 


specific therapy in dermatology is well 


known, There are reports in the litera 


ture that one such agent. Piromen.* is 


effective in subfebrile doses in the treat 
both 


Others have reported the drug 


ment of allergies and derma- 


loses, 


to be of no value at such dosage levels. 


Piromen (introduced as) Pyromen) 


was first employed as a pyrogenic agent 


in the treatment of neurosyphilis' and 


malignant hypertension.'” There 


also have been reports on its use in 


this manner in poliomyelitis,” multiple 


sclerosis®' and duodenal ulcer. 


Randolph and Rollins' were the first 


to suggest use of the material in sub- 


febrile doses and most of the clinical 


work since that time has been done with 


kk dosage. 


This is a report of 179 dermatologic 


cases treated with Piromen over a three 


year period. These cases have been fol- 


lowed through to their conclusion in an 


attempt to evaluate the drug. 
Materials and Methods 


is a purified bacterial polysaccharide 


Piromen 


prepared from a Pseudomonas species, 


Clinical Aspects 


in Dermatology 


of Piromen Therapy 


CHARLES LINCOLN, JR., M.D. 


Berkele 


(Pseudomonas aeruginosa). It is non- 


toxic, non-anaphylactogenic and non 


antigenic in humans. It is prepared 


in colloidal dispersion for parenteral 
use, 


When 


produces generalized activation of the 


injected Piromen supposedly 


reticulo-endothelial system stimu- 
lates the adrenal cortex. although its 
mode of action in the latter 
different from that of ACTH. Adrenalec- 
abolishes the effect of ACTH but 
the effect of 


Hypophysectomized animals do not  re- 


respect 


tomy 
only reduces Piromen. 
spond to Piromen and these findings 
indicate that Piromen exerts a primary 
effect on the pituitary with secondary 
stimulation of the adrenal cortex. 


hight hundred cases were evaluated 


from which 179 were chosen for this 
study. The remainder were not included 
for one of the following reasons: (1) 


Patient received only one or two injec: 
tions of Piromen. (2) Patient failed to 
return for adequate follow-up. (3) Re- 
sponse was obviously due to local medi- 
cation, x-ray or antibiotic therapy. (4) 
In contact dermatitis improvement was 
due to avoidance of offending substance. 


Of the 179 Cases being reported, 6] 
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178 


ranged from ll to 65 vears. Piromen 


were male and female. Ages 


was administered in conjunction with 


other conventional therapy For the 
most part this included vitamins, liver, 
iron, calcium gluconate, ointments and 
occasionally an antihistaminic, 
Responses were evaluated as excel 
lent, \ grade of 


there 


good, fair or poor. 


excellent Wis piven when Was 


clearing of the condition or mainte 


nance of a cleared or near-cleared con 


dition with periodic booster imyections. 
\ vrade of good was given when there 
was definite improvement but no clear 
ng \ grade fair was applied when im 
provement was marginal or the value 
of Piromen in the case questionable \ 
vrade poor Was giver when there was 
no response, 


None of the patients in 


the study became worse after Piromen. 


Piromen was given intravenously. sub 


When 


used the 


cutaneously and intramuscularly 


the intravenous route was 


initial injection usually was 0.5 gamma 


(microgram, The dose was ine reased 


at each visit. generally by one gamma 


until a clinical response or reaction was 


noted. When the drug was given subcu 


taneously or intramuscularly the initial 


injection yenerally was one or two 


gamma with more rapid increases at 
each subsequent visit 


In some cases a respotise and “asofe 


action were so closely associated that 


it was impossible to avoid the reaction 


without eliminating the response. In 


such cases the reaction was controlled 


as much as possible with antipyretics 
Improvement was more dramatic when 


a reaction Was noted and = some pa 


tients requested larger doses in sprite 
of the reaction. 


Therapy was continued until mani 
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If svimp 


mum response was obtained 


toms recurred after the original course 


of therapy was completed booster im 


jections were given The booster dose 
usually were reduced slightly from the 


last maximum dose given 

Reactions ifty had 
reactions of varving severity to Piromen 
head 


Wis he dif 


persons 


were severe 
chills There 


per entage of 


Several primarily 


ache and 
ference in the reactions 
between men and women 


chills, 


chills and fever 


Among the reactions were 
‘ hills and headac he 9 


12: headache, 


yener ilized 


general malar 
aching 
asked to 
a few volun 


(nausea. fatigue 
12. While 
take thei 

tarily 


for alarm 


patients were net 


ratures 
mild 


Fever at ne 


reported pyrexia 


time Was cause 


Reactions occurred primarily when 


the drug intravenously An 


was given 
occasional mild reaction was noted when 
Piromen was injected subcutaneously ot 
dose- 


of more than were used hi 


intramuscularly but only when 


person seemed to have a 


threshold for the 


as high as 


drug and | have piven 
gamma intravenously 
without reaction and seen reactions frown 
as little as 0.5 gamma intravenously 

It is 
11 patient. 


significant to note that all bout 
reactions 
hight of 


whe reported 


showed definite nt 
one 


the Ll were psoriatics 


eczema, one an allergic rhinites and one 


had 


asthma case the patient had a reaction 


rosacea In one eczema 


followed by inprovement of the eczema 


and exacerbation of the asthma 


Results Results are tabulated 


lable No 


Was 


sivnificant difference 


noted which could 


respotise 


attributed to either age or sex, 

Response was most prompt when the 
drug was given intravenously. Larger 
doses were required to obtain a satis- 
factory response when subcutaneous of 
intramuscular injections were given 
than when the intravenous route was 
used, 

The majority of the eezema cases had 
received prior therapy including x-ray, 
ACTH, cortisone and topical medication 
without lasting relief. Along with 
Piromen these patients generally were 
given vitamin supplement, liver, and 
iron, 

Calcium gluconate was given in con 
junction with Piromen suggesting the 
possibility of a synergistic action be- 
tween the two drugs. Certain of the 
atopic dermatitis cases received Piromen 
alone one week and with calcium the 
next. Improved responses followed giv- 
ing the two together. 

This raises the question of the use 


of calcium alone. Calcium gluconate is 


more or less a routine therapeutic agent 
in dermatology. | have given this prepa- 
ration for many years to atopic derma- 
titis cases without obtaining responses 
which even closely correspond to those 
seen when Piromen and calcium = are 
given together. 

Hand eczemas seemed to respond most 
readily and remained clear most often. 
Nummular eczema was more stubborn 
and frequently tended to relapse. Good 
responses were obtained almost with- 
out exception in atopic or allergic der- 
matitis when treatment was carried out 
over a long period of time. In these 
cases there often was little progress 
apparent for several weeks. This was 
followed by a rather sudden beneficial 
response, 

| can attribute no value to Piromen in 
psoriasis. Despite varying the dosage 
and increasing it to febrile levels the 
course of the patients followed the fa- 
miliar fluctuating pattern, | also have 


treated a few cases of lichen planus with 


TABLE | 
RESPONSE OF VARIOUS CONDITIONS TO PIROMEN 
Total 
Condition Cases Excellent Good Fair Poor 

A 
A 

A 

Furuncu 

TOTALS 63 - y 
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Piromen but none was followed long 
enough for honest evaluation; however, 
there was no response evident. 
Dermatitis responds 
markedly to Piromen and I do not be- 
this mentioned the 


these 


herpe tiformis 


lieve has been 


litervture previously. Some of 


patients were cleared on various. sul- 


fonamides and/or antibiotics and 


maintained on Piromen Thi favorable 


response of allergic rhinitis also was 


exceptional 

I did not obtain particularly good re 
sults in urticaria This is in contrast 
to reports of other investigators.’ 


There 


whether there is such a thing as a pus- 


always is a question as to 


tular bacterid. Some dermatologists 
diagnose the disease as pustular psoria 
sis. | believe that both conditions exist 
and the 


such a possibility. I felt two of these 


cases reported here indicate 


cases were pustular psoriasis and the re 
sponse to Piromen was doubtful. | have 
been unable to obtain a satisfactory re 
sponse in these patients with anything 
The other four cases were dij ignosed us 
bacterid and the 


pustular response to 


Piromen was both definite and lasting 
In dermographism resulls were goo 
however, the case group was too small 

for a conclusion, 

Responses of contact dermatoses pre 
sent a difficult problem of evaluation 
Of all the cases seen only two could be 
definitely evaluated as having ben 
fitted from things other than avoiding 
the offending | believe that 


i series should hve 


substance 
studied with contact 
dermatitis performing pateh tests be 
fore and after Piromen to determine any 
nonspeci fi desensitizing properties 
The 
titis treated 


tion with routine treatment responded 


few cases of seborrher derma 


Piromen in conjune 


with 
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results 


This is in contrast to Sig 


that he 


nie ely 


report saw beneficial 


from Piromen only in cases having al 


lergu origi \ large probably 


is required to definitely evaluate the 


value of Piromen in this condition 
Discussion 

dermatologi 

different from that associated with for 


The effect of Piromen in 


patients is considerably 


protem or other agents 


It seems to be most effective when used 


other convention il 


This 


when Pircrne 


is an adjuvant to 


anal ‘ al 


therapeuti measures 


larly 


are 


noticeable 
used together 

In many instances Piromen was sub 
stituted for ACTH and cortisone. The 
beneficial results obtained with the hor 
In other 
ACTH or cor 


The response in these cases was 
| 


mones were continued under 


Piromen therapy ses 
men was given instead of 
not so dramatic nor sot as might be 
expected from the hormones but Pire 
given regularly over long 
periods ol tinue fear of 
effects of the type associate d with ACTH 


men could le 
without miele 
ind cortisone, 

The incidence of reactions (headache 
chills 
is greater than that reported by 
The 
unknown but may he due to higher dus 


fever) in this series of patients 


mvestigators reason foot this 


age levels used in series than on 


those of others reported | revularly 


between five and gamimas pet 


myection intravenously ana itt 


cases the beneficial response md the re 


wtion were so closely i- ociated that 


they could not he ‘page ited It is sig 
improved 


further 


nificant that no patient whe 


on Piromen therapy refused 


because of reaction, no mat 


In fact 


in increased dosage. 


treatment 


ler how Severe some reque sted 


Piromen is similar to ACTH and cor- 
tisone in that it does not specifically 
attack the pathologic cause of a condi- 
tion, Relapse is common after treat 
ment has been discontinued but these 
patients again respond beneficially to 
further injection of Piromen. The 
length of remission varies from patient 
to patient but can be maintained by 
hooster shots given at intervals. The 
interval also varies with the individual 

| feel best responses are obtained 
when the dosage is adjusted to the bor- 
der-line of the febrile level. This may 
be one gamma for some patients and 15 
gamma for others. | do not believe the 
dose ean he kept below five vaiina for 
all patients with expectation of bene 
ficial results, 

My interest in the drug for treating 
atopic eczema in children is growing. 
In these cases the drug is given either 
subcutaneously or intramuscularly. A 
series of Cases has not heen presented 
here because of the short follow-up 
period and the difficulty in evaluating 


children. 


Case Histories 

D. S., 39. white male: History of a 
generalized eczema since birth which 
persisted through childhood and adult 
life with frequent exacerbation and re- 
mission. He had been subjected to 
many studies, including skin tests which 
indicated he was allergic to house dust 
and a variety of other substances. No 
specific desensitization had been tried. 

In 1950 the condition became ex- 
tremely bad. Both eyes were involved 
and his vision greatly reduced. (See 
Fig. 1) The condition was brought un- 
der control with cortisone. 

I first saw the patient Jan. 14, 1952. 


There was generalized acute and severe 
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Figure | 


eczematous eruption with hyperpigmen 
tation and lichenification about the face. 
neck, antecubital and popliteal areas. 
Both eves were acutely inflamed and con 
stant use of cortisone drops was neces- 
sary. 

All past medication except eye drops 
was stopped and 0.5 gamma of Piromen 
given intravenously. Vioform ointment 
was prescribed for local use and a re 
stricted diet advised for a short time. 
By Jan. 21 he was greatly improved 
and the cortisone eve drops were dis 
continued, 

Piromen was given in increasing doses 
intravenously at weekly intervals. There 
was steady progress and, strangely, 
there was no relapse such as seen in the 
average case. 

The conjunctivitis cleared 
pletely and after three months of 
Piromen therapy nothing could be seen 
on the skin except mild lichenification, 
which has remained unchanged. At no 


time was there complaint of itching. 
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The dose never exceeded five gamma 
of Piromen. The patient suffered from 


headache after each intravenous injes 


tion so severe he couldnt untie his 
shoes. 

At present the patient is clear. (See 
Fig. 2) 


vals for two gamma booster shots given 


He comes in at monthly inter 


subcutaneously. There is no reaction 
using this route, 
The only other medication used was a 


multiple vitamin and liver. 


Figure 2 


J. G., 16. white female: Atopic der 
matitis as a baby which cleared at age 
of 6 


and returned at Il. Treatment 


with cortisone had caused exacerbation 


1 first saw her Dee. 22. 1953. She wa- 


started on Piromen therapy with OQ. 


gamma subcutaneously increased gradu 
ally to LO gamma An evaluation of the 


action of caletum ino conpunetion with 


Piromen was tried im this case She 
received weekly injections of Piromen 
the week 


better when 


one week with calcium. next 


without. Response was 


calcium and Piromen were given to 


gether. 
Good initial improvement was fol 
lowed by additional slow but steady im 


The 
the 


condition is under 


still 


provement, 


control and patient showing 
vradual improvement 


J. R., 51. white male 


matitis herpetiformis for 


History of det 
He pre 
viously had been treated with penicil 
lin. vitamins and had followed a Mayo 
diet. He was allergic to sulfonamides 
which are more or less specific for the 
condition. 

He was placed on Piromen with a one 


July 


increased 


gamma ontravenous 


14, 1952. 
gradually to 5 gamma when the patient 
suffered a chill. 


ered slightly and therapy continued, He 


myection on 
The dosage was 


The dosage Wis low 


received a tar lotion, Desitin lotion and 


an antihistamine conjunction with 


Piromen 
by May & 


discontinued. 


There was complete clearing 
1953 and 
There 


lapse for one year, 


all treatment was 


has been ie 


Summary 


1. The use of Piromen, a Pseu- 
domonas polysaccharide, in the 
treatment of 179 cases of derma- 
titis is reported, 

2. Its value in treating eczema, 
dermatitis herpetiformis, allergic 
2) FEBRUARY 1955 


(Vol. 83, No 


rhinitis, pustular bacterid and 
seborrheic dermatitis is discussed. 
3. Its lack of effect in psoriasi« 
and lichen planus is indicated. 
1. An evaluation of the drug a» 


a valuable therapeutic adjuvant in 
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dermatology is offered. outlined and a dose bordering a 
5. The variability of dosage is febrile response is recommended. 
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CLINICAL NOTES 


Facial Paralysis 


During Pregnancy 


bacial paralysis as a complication of 
When 


unilateral 


prepran rare. seen. how 


ever, it is usually (occasion 


ally bilateral) and usually occurs in 
the third trimester of pregnaney I hie 
paralysis is rarely complete and sub 
sides from one to two months after «le 
livery. Ihe three cases | have seen all 
have been left-sided and have occurred 
in the primiparous woman. The usual 
symptoms of neuritis and toxicity were 
absent in these cases. 

It is generally agreed that the condi 
tion may be en advanced form of poly 
inal 


however. has not been 


that 


neuritis and is due to a vitamin B 
This 


verified. It is well known. however 


deficiency. 
three times as much vitamin, and k ar 
required in the pregnant as for the non 


The lack of vitamins 


may be due to an inadequate amount in 


pregnant woman, 


the diet. defective absorption ot 
Many 


mentioned in 


creased — utilization. cases 


neuritis in 
the obstetrical 


pregnancy as 
literature are charac 
terized by numbness or tingling of the 
hands and forearms on awaking or the 
condition may simulate sciatica (a hip 
which. left) untreated, 


pain} may pro 


duce extensive sciatic involvement 


Many 


and beri-beri have been reported in the 


severe cases of polyneuritis 
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obstetrical literature but facial paralysis 
has been reported as a symptom of only 
the advanced 

Pheabold 
Wo J. 1930 


Vitamin B 


stave afl poly neuritis 


Nixon 


is due to 


and Bri 


believe meuritis 
defi ene y ane rive 


wel ome any 


doses of vitamin B for this co 


dition We will 


iis te 


treatment of these cases of 


facial par ilysis as hands generous 
doses of I and | 
no demonsts thle aid 


214 Medical Arts Building 


have been of litthe or 


185 


Clinico-Pathological 


Conferences 


New York University-Bellevue Medical Center Post 
Graduate Medical School, Department Of Medicine at 
Bellevue Hospital, Fourth Medical (N. Y. U.) Division 


PATIENT J. C. 


The a 69-year-old. white. 
single seaman, was admitted to BH. on 
11/26/53 
breath. 


In 1046, told had 


tuberculosis in the left lung and was 


patient, 


because of shortness of 


he was that he 


hospitalized for several weeks at a 
Marine Hospital. Follow-up x-rays were 
said to be negative. For 6-9 weeks prior 
to admission the patient had a cough 
productive of 1-2 cups of thick yellow 
per day. Admission 


sputum was pre 


cipitated by the sudden onset of dysp- 
The 
patient denied chest pain, hemoptysis 
had 
10-20 Ib. weight loss in 6 months. He 


nea 4-5 hours before admission. 


and night sweats. There heen a 


had been a chronic alcoholic for many 


years and smoked a cigar occasionally. 

The patient had gonorrhea in 1932, 
syphilis in 1935 (treated with arsenic). 
and was told of hypertension in 1952. 
He was born without a left arm. 


Physical examination revealed 


fairly well nourished man who was 


dyspneic, orthopneic, and coughed al 
was acutely ill. 


most continuously. He 


186 


RR. 


Was he 


B.P. P.R.- 128/min. 
min. Temp 103.4 There 


venous distention in the neck. The chest 


1500 90. 


showed poor expansion on the right. 
The lungs revealed dullness, decreased 
breath 


coarse rales over the area of the right 


sounds, decreased fremitus and 


lower lobe and laterally. 


Heart 


lary 


posteriorly 
RST. enlarged to anterior axil- 
line in V ICS, A2 


Abdomen-liver palpable 2 fingers 


no mur 
murs. 
below right costal margin: it was firm. 
he 
was 50°. enlarged and firm. There was 
of 


smooth, and non-tender. prostate 
no lymphadenopathy. Only upper 
left arm was present. 

The data in- 
cluded a urinalysis, 14.5 gm. 
Heb. 5.32 RBC. 17.550 WBC. 
25 transitionals, 55 polys. 13 lymphs. 7 
and ESR 26 min/r. 


NPN 33, Mazzini-negative. The sputum 


admission laboratory 
normal 


million 
Tonos, Het. 


smear showed a predominance of gram 
negative rods. There were also Gram 

diplococei. It was negative for acid fast 
bacteria. Yellow granules, suggestive of 


Actinomyces, were seen in the sputum. 
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1! 27 53 showed a sinus 


asional 


The LAG ofl 
tachyveardia. ventricular 
premature beats, and ORS transitional 


shifted to V4 There 


‘ hanges itive ol ardial infare 


zone were one 
tion but the tracing did suggest possibil 
ity of pulmonary chest 
taken on 11/27 fluid 
in right pleural cavity with displacement 
of heart to left. 


The patient was placed in an oxygen 
500) 


embolism. \ 


X-ray showed 


tent and started on Aureomycin 
mgm. q 6h. Blood streaking of sputum 
There 
thrombophlebitis. On 12/2/53 the pa 


The 


trachea was displaced to the left) and 


was noted. was no evidence of 


tient appeared much more toxic. 


there was a large area of flatness and 


decreased breath sounds over lower 


field 


Phoracentesis was 


right lung 


and SOO of serosanguineous 


Was aspu tled. Chest x-ray after the 


ased 


The ten 


revealed i round 


density at right base medially 


perature ranged from during 
entire hospital course, On 1204 350) 


of air was ripe ted into the right joke ural 


space, On 12.5 the temperature was 


somewhat on the down-grade However 
Wi 
transitionals, polys, & 


bo A cell block om the 


from the right chest was neg 


was with 


it this time the 


and 


itive 


On 12-7 53. the patient suddenly ex 


while his clothes were 


pired 


changed 


Pathological Findings 


turner 
wall of 


the right main bronchus at its first bi 


At autopsy a small (1 em) 


mass involved the mucosa and 


furcation. Tumor was growing in the 


lumen of a small adjacent artery. The 
only other tumor deposits found in the 
lungs were scattered pleural nodules. 
The right pleural cavity was obliterated 
by a mass of fibrin, clotted blood and 


tumor 
This neoplasm showed the pattern of 
widespread metastases which is so char 


acteristic of bronchogenic carcinoma 


Secondary tumor was 


pleura (bilaterally), tracheobronchial 


lymph nodes, heart. liver. adrenals. kid 
left 


vertebrae and para-aortic lymph nodes 


perinephri« thyroid 


neys, spat 


Another striking and not unusual fea 
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found in the 


Was that the 


of the 


ture of this case 


tumor remained small spite 


tremendous proliferation olf metastati 


deposits, Symptoms occurred part! 
i result of the bronchial obstruction 
partly hecause of the massive i 

ment of the right pleural cavit \; 


eX pret ted complic ition was the 

of an 

blockage of the adrenal vein by 
Another finding 


presence of i independer 


lett 


adrenal infaret. resulting 


surprising 


‘ ompletely 


papillary idenocarcinoma of the 


kidney 


pearance of 


Fortunately, the histologiv 


this tumor wa quite 


different from the completel unclitler 


entiated lung carcinoma. The occurrences 


of two malignant tumors in one patient 


doe 


not indicate a tendency te «le 


velop carcinoma. The incidence of dou- 
ble and triple malignancies is about 


what one would expect on a purely 


chance basis. 


Reference 


PATIENT C. L. 


man, was transferred on 12/23/50 from 
Vin- 
cent’s Hospital to the psychiatric service 
of Bellevue Hospital in a 
He had had intermittent left 
buttock 


down posterior aspect to ankle present 


a 61-year-old white male sales- 
the neurosurgical service of St. 


severe de- 
pression. 


ley pain radiating from the 


for 20 vears. The pain ree urred about 


every 5 years and lasted two to three 


weeks, During these times. it) would 


come and go every few minutes and 


last about one minute each time, Cough 
ing, sneezing, straining, change in po- 
sition did not initiate nor influence the 
pain, 


In 1040, the patient was studied at 


Lenox Hill Hospital, diagnosed as ar- 


thritis and given deep x-ray therapy 
relief. After this 
ment, he noted slight weakness of left 
he 


differentiate 


without much treat- 


noted inability to 
heat cold 
left knee: this persisted. In 
1950. 


leg. In 
below. the 


March of 


progressive 


he complained of 
stiffness, weakness and paresthesias of 
both 
mitted to St. Vincent's 
October of 1950. 


Examination at 


lower extremities. He was ad- 


Hospital in 
that showed 


intact cranial nerves and upper extremi- 


time 
ties. There was weakness and marked 
increase in tone of the right lower ex- 
tremity. DTR’s were increased in both 


lower extremities with sustained ankle 
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clonus on the right. Both plantars were 
was di- 
heat-cold 
Kahin 


urine 


questionably extensor, There 
and 


sugar, 


of pin-prick 
below level of 


BUN. blood 


lumbar puncture including manometrics 


minution 
sensation 


negative 


normal. Myelography showed a conical 
blocking defect starting at 
On November 10, L950, a 


tomy from D-10 to L-L was performed. 


laminec 


Post-operatively, there was an increase 
in weakness of both lower extremities 
A Foley tidal 
were employed 
weeks at St. Vincent's Hospital. 


reactive 


catheter and drainage 


during his five p.o. 


patient was transferred to neu- 


ropsychiatric service in’ acute 

depression five weeks p-o. 
BH. Admission Physical 

P: 10O R: 22 


findings were a well oriented 


101.4 
Positive 
moder- 
ately depressed male of above average 
He had marked 
of both lower extremities and atrophy 
KJ’s and 


depressed. Spontaneous left Babin- 


intelligenc e. weakness 


which was worse on right. 


ski. Pin-prick, touch, heat-cold sensation 
were much diminished below the level 
of D-12 bilaterally. 


tion sense were absent in these areas. A 


Position and vibra- 


small decubitus ulcer 

right buttock. 
Course in Hospital: Admission tem- 

100 to LO2°r 


Patient developed non-productive cough, 


was present over 


perature of continued. 
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Laboratory Data 


Chemistr 


Date 


Cultures 


Date 


ontinued } 


Character of smear 


es (c ontinued) 


Pp 
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Casts 


Other 


Urine | 
Date Character Sp Gr pH Alb Sug Acet RBC EE Lt 
. | 
Blood 
° Date Hgb RBC wec Tr P l M E B ESR Het 
Blood 
Date 
Cher istries 
Che 1.1. CFT Alk. Acid 
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drenching night sweats. sacral edema 
and dyspnea, He developed rales over 
beth posterior bases. Bilateral LL. 
bronchopneumonia was diagnosed and 
he was given Aureomycin because of 
history of penicillin sensitivity. When 
a severe diarrhea developed, he wis 
switched to Gantrisin and became afe- 
brile by third hospital week with no 
cough, dyspnea, edema or rales. There 
was no clearing of x-ray shadow of 
right and chest which was thought to 
be old pleura reaction with emphysema. 

Rehabilitation was begun two months 
after admission. Nine months after ad 
mission, the patient was transferred to 
the Rehabilitation Service for a more 
active program because of marked prog 
ress. Ten months after admission. 
(10/4/51) temperature spiked lo 
1O4°R. Increased temperature of left leg 
was noted without swelling or redness. 
Temperature was normal four days later 
and a course of radiation therapy to 
spine was begun (dosage unrecorded). 
Three weeks after he began radiation 
therapy (11/16/51), he began having 
chills and daily temperature rises from 
102°F to 1LO04°F in the afternoon. No 
localizing signs or other symptoms de- 
veloped, On 12/451, urine packed with 
whe's and bacteria. Sulfadiazine, Au- 
reomyecin, Terramycin and streptomycin 
were tried in various combinations for 


short periods without success. B. proteus 
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cultured from urine on 12/5 51 
Patient was transferred on 
to the medical service three weeks after 
he began -piking daily temoverature- 
of 102 to 1O4°R. He was found to have 
absent) motor and sensory function 
bilaterally below D-11] with cord bladder 
and indwelling catheter. Moderate 
generalized lymphadenopathy.  Fundi 
showed arteriolar narrowing. tortuo ily, 
no papilledema. Scattered medium 
moist rales right posterior base heard 
Heart left border at MCL. Sounds of 
good quality. NSR. Mi >M2. A2>P2. 
Split Mi. \ soft Grade Il medium 
pitched systolic apical murmur noted 
on chart for first time. No gallop. 
rub or thrill, Ko oS. not palpable 
No petechiae. Both legs markedly 
edematous. The patient was continued 
on penicillin and streptomycin without 
effect on daily temperature spikes to 
103 or 1O4°F until 1/36/52 at which 
time blood culture was reported post- 
tive for B. proteus, very sensitive to 
chloromycetin. This drug was then 
started. By 1/30/52, he was vomiting 
a guaiac negative brown liquid. pulses 
were rapid and weak, B.P. was 80 30 
Bladder was distended to the umbilicus 
\ prostate abcess was palpable per 
rectum. The abcess was deliberately 
ruptured ‘ito the bladder with release 
of hemor hagie pus per urethram. Pa 


tient was given LOOO cc. whole blood. 


and i.v. fluids but he remained semi- 
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comatose. Severe decubitus ulcers had 


extended exposing muscles and the left 


ischial tuberosity. His course was 


steadily downhill, He became cyanotic, 


was placed in an oxygen tent and ex 


pired quietly on 2/4/52. 


Pathological Findings 


At the 


vember 


time of laminectomy in No 


1950. svringomyelic cavity 
found. \anthochromie fluid 
from it. At necropsy. the 


syringomyelia involved only the lumbar 


Was 


aspirated 
enlargement of the cord. A svrinx was 


not present in the cervical or upper 


In these sevimments,. the 
had 


demy elinization. 


thoracic region. 


undergone con 
(, lial 


surrounded the cavity and replaced a 


columna gracilis 


siderable tissue 
large part of the normal structure of 
the cord. The demyelinization above the 
level of the secondary. de 


fact 


does not on 


cord Is a 
generative change. The that xan 


thochromia was present 
dicate that the syrinx developed as a 
result of primary hematomyelia since 
takes place mn 


The 


lon ation and prominent, early pain are 


hemorrhage frequently 


a svringomyvelic cavity. lumbar 


net common patterns of the disease 


but are not rare. 
The entire paralyzed genitourinary 


blad- 


Lranerenous 


tract was infected. In the urinary 


der, there was an acute 
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feute pyelonephritis destroyed 
both kidneys 
uleer of the ischial region had become 


eystilts 
most of The decubitus 
formed 


soft 


infected: a sinus tract 


iliac bone and tissues 


of the right hip In the 


subjacent 
small tribu 


taries of the internal iliae 


right vem 


osteo 
These 


eral 


drained this area of acute 


myelitis thrombi found 


pulmonary arteries The 


were 
piven rise to embolism in 
emboli were 
infected and resulted in multiple. septy 
pulmonary infarcts The bacteremia 
with B. proteus also apparently caused 
a low grade infection of the leptomen 
inges with resultant, low grade purulent 
menimgitis 

Despite the cholecystogram, the gall 


bladder normal 


References 


se presented trom tne ward Tne irth Mead 
iv n. Bellevue Hospita harle WV 
191 


OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


The examination of the injured hand 
ilways presents an interesting diagnos 
tic challenge. Fortunately, one usually 
has a normal mate for comparison, and 
ibnormalities in appearance and fune- 
tion can easily he demonstrated. It re 
mains for the observer to discern what 
parts of the delicate balance of bones 
joints muscles and nerves have been 
upset. 

When one is confronted with a fresh 
wound. a note of caution is in order. 
It is wiser to conduct the examination 
with the first dressing in place, since 
nothing can be gained by probing 
around in a bloody wound except to 
produce more trauma and further con- 
tamination. By tests of function the 
extent of the injury can be ascertained 
and the repair planned accordingly. All 
but the most superficial wounds should 
be handled in the operating room under 
strict aseptic tec hnique. 

The evaluation of an old injury pre 
sents a more complex problem, since 
adhesions, contractures, and atrophy 
are present in varying degrees. It is 
this problem which will receive the 
major emphasis in this presentation. 

Sensory Examination \reas of 


sensory loss can readily be delineated 


hy testing with a light pin prick. Due 


to the rather wide overlapping between 
sensory nerves and to their inconstant 


distribution, areas of isolated sensory 
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Examination of 
the Injured Hand 


loss from anjury to the nerves of the 
hand are quite small. In radial nerve 
severance, the area ol anesthesia will 
usually be confined to an area 2-4 ems. 
in diameter on the dorsum of the hand 
at the apex of the first web or inter- 
space, The isolated sensory area for 
the median nerve ts confined to the 
distal two phalanges of the index and 
ring fingers: for the ulnar nerve, to the 
little finger. 

Tapping over the site of nerve injury 
will elicit a tingling sensation along the 
distribution of the nerve, known as 
Tinel’s sign. As new nonmyvelinated 
fibers grow distally, the elicitation of 
Tinel’s sign moves distally with them 
thus enabling one to estimate the extent 
of regeneration. 

Skin. devoid of its sensory nerve sup 
ply, can also be outlined by its con 
sistency and appearance. It is atrophic 
being smooth and dry with fading of 
the normal skin furrows. The nail- 
necome dystrophic they are thickened. 
have longitudinal ridges and a retarded 
rate of growth. 

Deep sensation. which has a wider 
distribution. is carried with the motor 
nerves and may persist after all super 
ficial nerves with their protopathi« and 
epicritic sensations have heen lost. 

Motor Examination [Loss of nery- 
ous stimulation to a muscle results in 


atrophy and later contracture. In the 
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hand. these conditions are manifested 


by characteristic physical deformities. 
such as: 

A. The ape hand due to median nerve 
loss, with atrophy of the thenar emi- 
nence and inability to oppose the thumb 
to the other fingers (Figure 1): 

B. The claw hand due to ulnar nerve 
paralysis, with extension of the proxi- 
the distal 


mal finger joints, flexion of 


iwo joints, and atrophy of the inter. 
osseus muscles (Figure 2): and 

C. The wrist drop due to radial palsy 
(Figure 3). 

The following are three simple tests 
for intact major nerve function: 

\. Median Nerve 

With the hand plac ed on the table 
palm up, the patient should be able to 
directly towards the 


raise his thumb 


ceiling. 


Fig. !. Ape 


er 
y 
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B. Ulnar Nerve 

With the hand placed perpendicular 
to the table radial side up, the patient 
should be able to raise the index finger 
towards the ceiling. 

C. Radial Nerve 

With the 


forearm and hand on the 


table, palm down, the patient should 


he able to raise the entire hand from 
the table by wrist flexion alone. 
Loss ol 


necessal ily 


these functions however 


does not mean motor nerve 


severance, since soft tissue tendon and 


jount pathology may be present lo 


factors, each joint must 


evaluate these 
be examined throughout its full 
both 


should 


range 
of flexion and extension actively 


This 


begin at the shoulder joint and proceed 


and passively naturally 


distalward to the last interphalangeal 
joints 
Measurements may be taken with a 
ruler and expressed in inches, or with 
a goniometer and expressed in degrees. 


\ simple protractor which can be pur- 
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hased in any hardware store serves as 


a suitable goniometer. 


Special measurements are necessary 


'y evaluate thumb funetion. Extension 


is compared with the normal hand by 
placing the palms together and extend 
h possible 


ing the thumbs as 


idduction are evaluated by 


farthest 


| lex and 


narking the point down the 


ulnar border of the palm touched by 
the tip of thumb, again comparing this 
to the normal hand 

Ojposition is measured by the angle 
the thumb nail makes with the palm of 


This is 


when the thumb is opposed to the ring 


the hand normally 0 degrees 


at the 


and 9O degrees when the thumb 


radial side of the hand. 


Interpretation of these measurements 


should localize the cause of most ab 


normalities. In general. if passive move- 


ment is normal and voluntary move 


ment ts inpossible, the joints are free 


but the working. If 


hoth voluntary and passive movements 


tendons are not 


ave restricted there is fixation of the 


opposing tendons or tissues, or joint 


pathology. 


Beginning with the distal joint. if 


passive flexion is normal and voluntary 


flexion impossible, the profundus ten- 
don is not pulling, due either to sever- 
adhesions. or nerve 


ance, proximal 


With 
adhesions the muscle belly 
will be felt to 


will 


severance of proximal 


damage. 
in the fore 
contract. but with 


he flace id 


The profundus tendon may 


arin 


nerve damage itt and 


itrophic. 
adherent to the sublimus. in 


ome 


which case extension of the middle 
joint may produce some flexion of the 


If both 


are limited, the joint is 


voluntary and 


distal pount. 


passive flexion 


involved or the extensor tendon is acl 


ing as a checkrein. Hf extension of 
the proximal joints permits increased 
flexion at the distal joint. the extensor 
mechanism is damaged. Hf forced pas 
sive flexion of the middle joint turther 
distal joint. the 


limits flexion of the 


extensor adhesion is the proximal 
phalanx. 

When passive extension of the distal 
joint is normal and voluntary extension 
is inmpossible, the extensor mechanism 
is not functioning. either due to avul 
insertion into the distal 


baseball 


lumbrical 


sion of its 
phalanx, as in a finger. oof 


interosseus and muscle pa 


ralysis. as seen in ulnar nerve damage 


With restriction of both voluntary and 


passive extension of the distal joint. 
either the profundus tendon is adherent 
or short. or the joint is involved. Relax 
ing the checking effect of the profundus 
tendon by flexion of the proximal joints 
will, in the absence of joint pathology 
the distaljoint. 


permit extension of 
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Fig. 4. (a) fle 


Inability to voluntarily flex the mid 
dle joint with normal passive flexion 
indicates loss of both sublimus and pro 
pull. To differentiate 


these 


that the sub 


fundus tendon 


hetween the actions of two ten 


dons one must remember 
limus inserts into the middle phalanx 
and acts only) on the middle pount, 
whereas the profundus inserts into the 
hase of the distal 


across both the middle and distal joints 


phalanx and acts 
If the sublimus alone has been severed 
the profundus will produce full flexion 
at the middle joint. but also at the distal 
The distal 


laxed when the middle joint is flexed 


pount, joint can not be re 


by the profundus. It can be relaxed 


when the middle joint ts flexed by the 
sublimus alone. (Figure 4). 

When passive flexion of the middle 
joint as also limited, the joint and ex 


tensor mechanisms are again impli 


cated In the absence of middle yount 


involvement, extending the proximal 


joint will permit more flexion of the 


middle joint. If forced passive flexion 


of the 
flexion of the 


proximal further limits 


distal 


joint 
joint, the exten 
sor adhesion is in the dorsum of the 
hand 


Loss of 
middle 


voluntary extension of the 


joint indicates intrinsic muscle 
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Fig. 4. (b) Fie» 


failure. when passive extension is nor 


Phe normal actions of these «small 


muscles are The 


brieals extend the distal two joints when 


quite unique lum 


are made taut by 


the long The 
bricals flex the proximal jornts when 


slack. The 


the extenser tendons 


extensor les lum 


the extensor tendons are 


interosse! supplement the actions of the 


abduction 


When 
these muscles become contracted, as in 


\ olkman s 


ized to the 


lumbri als and alse cause 


and adduction of the fingers 


ischemic contracture local 


hand 


remains flexed and the distal joints are 


the proximal joint 


extended at rest Passive extension of 
the proximal joint puts tension on the 
and the distal two 


forced 


Passive flexion of the proximal 


shortened intrinsics 


can he into flexion 


intrinsices, and 


contracted 


flexion of the 


relaxes the 


then permits two 


pounts 
When passive extension of the middle 
limited. flexor tendon ad 


joint ts alse 


hesions or joint pathology are present 
If the level of the adhesions is in the 
flexion of the proximal 


palm. joint 


should increase the amount of extension 
of the 


of the wrist 


middle joint Likewise, flexion 


when adhesions are above 


the level of the wrist. will permit greater 
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extension of the finger joints, provided 
that the joints themselves are not in- 
volved. If 


maneuvers effect extension in the digits, 


neither of these flexion 
then the tendons and joints are diffusely 
involved, as is seen after severe infec- 
tions, repeated tendon repairs in the 
fingers, and extensive crush injuries. 
Since flexion of the proximal joint is 
controlled by the 


their loss will result in inability to vol- 


intrinsic muscles, 
untarily flex this joint. Passive flexion 
will be possible unless there is extensor 
Joint 


pathology is usually manifested as col- 


restriction or joint pathology. 
lateral ligament shortening. These liga- 
ments soon become contracted in an in- 
jured or normal hand which is improp- 
The proximal finger 


erly positioned, 


(metacarpo-phalangeal) joints should 
always be immobilized in a position of 
flexion, because this places the collateral 
ligaments under maximum tension and 
thus prevents their contracture. Exten- 


sor tendon adhesions above the wrist 
can be evaluated by noting the effect of 
wrist extension and flexion on the range 
of finger motion. Extension will permit 
and wrist 


ready flexion of the digits 


flexion will cause extension of the 
fingers. 

Extension of the proximal joint is 
controlled solely by the long extensors. 
If voluntary and passive extensions are 
tendons are short 


restricted the flexor 


or adherent. or the collateral ligaments 


of the joint are shortened. If it is just 


the flexor tendons, wrist flexion will in- 
rease proximal joint extension. Loss 


of voluntary extension with normal 


passive extension indicates extensor 
tendon severance, adhesions above the 
wrist, or radial nerve damage. 
Limitation of spread of the thumb 
the hand 


sear tissue contracture of the first web. 


from may be due either to 
or to intrinsic muscle contractures. If 
voluntary opposition is lost but passive 
opposition is possible, there is an in- 
jury of the median nerve or its motor 
thenar branch, or of the opponens pol- 
licis and flexor pollicis brevis muscles. 
Palpation and inspection of the thenar 
musculature will reveal the presence of 
musele contraction or atrophy. 


W hen both 


opposition of the thumb is lost. one of 


voluntary passive 
the following pathological states exists: 
adhesions between the first and second 
metacarpal bones, transverse dorsal 
cicatrization, fixation of the tendon of 
the extensor pollicis longus, or ankylo- 
sis of the carpometacarpal joint. 
Fixation of one tendon often restricts 
the motion of other tendons, when they 
have common muscle belly origins or 
interdigitating slips. This is sometimes 
found in injuries to the flexor pro- 
fundus or extensor communis tendons. 


or in post-amputation adhesions. 
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KE DITORIALS 


Curbing Cancer 
The 


women mn 


mass sereening of 165.000 


Tennessee for the early de- 
cancer of the uterus 
“encouraging results.” Dr. John R. 


Heller. Jr.. of the National Cancer In 


stitute. found a simple smear test most 


tection of pave 


Unsusper ted 
this tech- 


rewarding. In detecting 


cases of uterine cancer by 
nique we are paralleling the diagnosing 
tuberculosis. In the case of 


method of detection 


of early 
cancer we have a 
early enough to allow eradication. 
45.000 of the 50.000 cases of uterine 
women an 


eancer afflicting American 


nually involve the cervix. 
The 
are now 
Cancer of the 


order of frequency. 


this 


means of curbing scourge 


within our power. 


breast still leads in 


Filling Empty Hospital Beds 
New York 


under consideration 


City authorities have 
izain a plan to 


have voluntary hospitals fill their many 
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heds 
whom there is no room in municipal 
facilities. 


The present situation is in part the 


empty ward with patients for 


result of more persons entering bias 


pul is under insurance coverage instead 
of taking ward beds. 


Such patients would be paid for by 


ita SI4 daily rate. a payment 


the City 


This rate would probably be increased 
If the plan were to be carried out the 
pressure to build more municipal hos 
pitals would lessen and even ceas« 


| nder kel could 


develop whereby referred 


such a plan a 
most Cases 
from a municipal hospital or a central 


distributing bureau to private hospitals 
‘steered to one 
The S14 per diem 
thousands 
This 


guarded 


might be collusively 


particular institution 


could run into money when 


of admissions ire considered 


would have to he rigidly 


against with never any lapse 
racket 


certain 


Certainly such a would have 


materialized under brazen 
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political régimes in the past if only 


someone had thought of staging it. 


Alleged Basis of Most 
Malpractice Suits 


According to the December News- 
letter of the Medical Society of the State 
of New York. 
Sandler, President of the Bronx County 
(N.Y.) Medical Society, “The initiating 


act in a large percentage of malpractice 


quoting Dr. Charles 


suits is the derogatory comment of some 


doctor concerning the treatment ren- 
dered previously, intimating that mal- 


Without 
this last factor, the belittling. and the 


practi had heen committed, 


invidious comment, most suits would 


never be instituted. 


The 


that “no physician should condone acts 


Vewsletter goes on to remark 


of malfeasance by his colleagues: but 
by the same token, simple courtesy re- 
quires that condemnation be withheld 

and most certainly not voiced — until 
all the 


elicited, preferably by a frank talk with 


factors involved have been 


the doctor concerned. Are there any 
among us who have not heard stories 
that 


A quiet check-up with 


from patients were 
of fabrication ? 


friends. when they 


masterpieces 


your were party to 
the affair. falsity of the 


allegations. Can we not then, be as cir- 


revealed the 


umspect and as guarded in our com- 
ments. where the doctor involved does 
not have the boon of our friendship?” 

This is a severe indictment of a 
strange wing of the profession. Yet it 
that the rank and_ file 


maintain a high order of ethics in such 


remains true 


matters. 


The Ailing Medical School 
Robert M. 
Vodern Hospital, the 
danger to our medical schools lies in 
the fact that find the 
money and manpower to keep growing. 
Medical 


he ause of its 


According to Cunning- 


ham. editor of 


they may not 


kducation is extremely costly 


laboratory space and 
equipment requirements and because of 
what it needs in the way of clinical 
means of teaching, in other words hos 
pital services, 

Thus the medical student pays only 
one-fifth of the cost of his training. 

So the schools face a crisis and are 
in dire need of public interest and sup- 
port. 

So far 


gested the remedy so successful in the 


is we know no one has sug- 


financing of our earliest: institutions. 
Good medical schools would pay the 

public enormously since it would mean 

that people would be kept well rather 


That 


practical meaning of the medical school 


than cared for when sick. is the 
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CONTEMPORARY PROGRESS 


PHYSICAL 


An Evaluation of Conservative 
Treatment for Patients with 
Cervical Disk Syndrome 


G. M. Martin and K. B. Corbin 
(Archives of Physical Medicine and 
Rehabilitation, 35:87, Keb. 1954) re 
port OL cases of cervical disk syndrome 
in which the diagnosis had been made 
by a neurologist: all of these patients 
gave a history of radicular type of pain. 
and 79 per cent had paresthesias, 54 
cent, motor weakness. and 50 


per per 


cent diminished reflexes. Conservative 


treatment was employed in all these 


cases, at the clinic on an ambulatory 


basis, by the application of heat by 


short wave diathermy to the cervical. 


dorsal and shoulder areas on the 
of the 


upper 


upper 
and 
net k. 


arm, followed by cervical traction. The 


side involved massage 


muscles of shoulder and 


cervical traction was given by a physi 
cian: an overhead Sayre head sling was 
employed which indicated the poundage 
of the the 


poundage employed was 60 pounds, for 


vertical traction: average 


one to three minutes twice a day. For 
these treatments the patient was seated 
in a relaxed position: after the traction 
had been applied the physician assisted 
the patient in rotating his head slowly 
for the maximal range of motion, Fifty 
one of the 61 patients in this series were 


instructed in the use of a radiant heat 
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lamp and cervical traction with a felt 
head sling, and 35 of these continued 
to use this method of traction at home 
At the end of the initial period of treat 
ment, 41 or 67.2 per cent of the OL pa 
tients showed definite improvement and 
20 (32.8 little or no im 


per cent) 


provement A follow-up. six months te 
twenty three 


five years later (average 


months) showed per 
cent had complete relief or had deh 
nitely improved, 2 had only slight im 
provement, and 12 (19.7 per cent) had 
required surgical treatment: none of 
the patients who had been completely 


had 
the 


relieved of symptoms or shown 


marked improvement after initial 
period of treatment 


| hese 


ambulatory 


required surgery 


later results indicate that “an 


program of physi al 
therapy. which includes cervical trac 
tion, gives satisfactory results in the ma 
jority of cases with symptoms of lateral 
intravertebral 


protrusion of a cervical 


disk. 


COMMENT 


Conservative early 


will do 


severe pain and give the patient needed 


help 


freatment atler 


injury much to reduce the 


even al surwery should later te 


instituted, Gentle movements are in 
head 
through a complete ranve ol motion 


daily. helps 


greatly u hen judi ously applied. Con- 


order as in rotating the slouly 


several times Traction 
servative measures should first be tried 


and persisted in, 


Device to Facilitate the 
Locking and Unlocking of the 
Brace Knee Joint 

M. Willmar (Physical Therapy 
Review, 34:121, March 1954) deseribes 
a device designed by Dr. W. TH. Blod 
yett 
knee 


brace es, 


which enables patients wearing 


lock 


This cannot be done by many 


joint braces to their own 


cerebral 
This 


device is made of aluminum: the hooks 


patients with poliomyelitis, 


palsy and paraplegia without aid. 


are placed over the upright part of the 
brace below the knee. so that the upper 
hook pushes down and the lower hook 
pulls up: the patient applies pres: ure 
handle of the 
device to lift the leg “into line with the 
thigh”: 


place with the other hand 


with one hand on the 


and the lock is strapped inte 


COMMENT 


Inythine that permits the patient to 


help himself is much to be desired. 
In children especially great lift is 
given when they can control the braces 
They will really 
this to accomplish the desired result. 
M. C. L. Me G 


themselves. work at 


Clinical Observations in the 
Use of Ultrasound 

A. C. Jones (American Journal of 
Viiiysical Medicine 33:46, Feb, 1954) 
reports the use of ultrasound in’ the 
200° cases of bur- 


treatment of “over 


200 


sitis, tendonitis, tenosynovitis, epicon- 
Marie- 


66 ” 
Striimpell spondylitis, in “some phases 


dylitis. rheumatoid arthritis. 


of hypertrophic arthritis, myositis, neu- 


ritis and radiculitis and in painful 


neurinoma. Other “standard therapeu 
tic measures” were employed in all these 


hefore 


employed and also in conjunction with 


cases ultrasound therapy was 


ultrasound. The application of ultra- 
sound has been mobile in all but a few 
cases: the dosage has been | to 3 watt- 
per square centimeter, the rule being 
to begin with the smaller dosage and in- 
crease the dosage cautiously: the aver 
age duration of the application of ultra- 
sound was four to five minutes to each 
The majority of 


had 


therapy 


area or part affected. 


the patients treated bursitis of 


tendonitis: ultrasound was 
found to be most effective in acute and 
subacute cases, which there was 
marked relief of pain, muscle spasm and 
after 
had 


deyvree of 


other 
failed 
relief: 


stiffness. therapeuti« 


to effect a 


joint 
measures also 


similar these other 
therapeutic measures were continued in 
conjunction with the ultrasound therapy. 
The majority of cases of tenosynovitis 
and of epicondylitis of femoral and 
humeral condyles also showed marked 
improvement. In a few cases, pain and 


effusion in “a newly involved joint” 
have been relieved in cases of rheuma- 
toid arthritis, by ultrasound therapy: 
but the author has made no attempt to 
arthritis with ultra- 


treat rheumatoid 


sound as a rule. Interesting results 
have been obtained in rheumatoid spon 
dylitis by application of ultrasound to 
the affected regions of the spine, in con- 
junction with other physical therapy 
measures employed in this condition; 
relief of pain and increase in the range 


of back motions have been the rule in 


MEDICAL TIMES 


i 
2a 
4 . 
A 


the cases so treated. In cervieal radi 
culitis without degenerative changes ir 
the cervical discs, ultrasound. used with 
other therapeutic measures, including 
neck traction gave additional relief of 
shortened the duration of 
the 


Ultrasound is 


pain which 


treatment. in majority of cases 


treated, indicated — in 


hypertrophic arthritis only when there 


is localized synovial thickening or 


also when 


fot. In 


relatively 


effusion and in) myositis 


there are localized neuritis 


and radiculitis, small doses 


of ultrasound energy, applied over the 
affected nerve or nerve roots have piven 
has treated 


relief of pain. The author 


only 2 cases of painful neurinoma with 
ultrasound. in both of which “excellent 


relief” 


has been obtained and = main 


COMMENT 


Ultrasound is being employed 


ever-increasing number of conditions 


that seem not to have 


quickly re- 
sponded to other 
The 


thusiastic as the European has been and 


physical measures 


{merican literature is not so en 


progress ts proc ceding slowly and care 
fully. 
seem to be especially amenable to this 
still 


treatments to obviate any damage. ky 


Connective tissue disturbances 


modality. Care is needed in all 


perience is still the best teacher. 


Prevention of Thrombo-Embolic 
Disease by Electrical Stimulation 
of the Leg Muscles 
Joseph Martella and 
(Archives of Physical Medicine and Re 
habilitation, 35:24. Jan. 1954) 


the use of electrical stimulation of the 


associates 
report 


leg muscles in the early postoperative 


period in 350) surgical cases. This 
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method was used on the basis that 


venous stasis is an important factor in 


formation of thrombus and while 


the le 


the 


contraction of muscles is an 


“effective aid” in’ the prevention of 


stasis, many patients in the immediate 


and early postoperative period cannetl 


or will not carry out active leg move 


ments: and therefore electrical stimula 
tion can be « mployed during this period 
\ spec ially designed appar ttus has been 
with thin electrodes of fabric 
backed aluminum foil easily 


used. 
which ire 


postition 


on the patient 


legs In cases, treatment was 
on the operating table, but in the other 
treatment was begun 
ifter the 


the 


cases, the 


iis 


as prossibole patient was re 


turned operating room the 


apparatus is regulated to produce the 


contractions of the leg muscles periods 


eally and treatment is continued until 


the patient will) perform voluntary 


movements, usually for twelve to twenty 


serine cases as lony 


In the 


four hours, but in 


as forty-eight hours case. 


in Which the treatment was used. ther 


was no case of venous thrombosis of 


pulmonary embolism: as the hospital 


where this method was used is pri 
marily for the treatment of pulmonary 
tuberculosis, the series includes thoraci 
chiefly 


dence of thrombo-embolie 


than 


surgery Cases while the inei 


urpery 


disease 
in thoracis in abdominal 
the occurrence of pulmonary embolism 
likely to be fatal to the 


surgery Clinical ob 


the 


is more 
thorac it patient 


servation and study 


blood 


treated by 


pulse 


pressure ords of patients 


this method 


as compared 


with surgical patients not se treated 


indicated that the treatment also aids 


in shortening — the 


stable This 


postoperative ul 


stale however, the au 


201 


P 
tained. 
M. C. L. Me G 
j 


thors state is “a clinical impression, 


rather than “a definite conclusion.” 


COMMENT 
This is an excellent report on the pre 
vention of thrombo-embolism especially 
in thoracic surgery. Where time and as- 
well he the 
treatment of choice, especially since u 


may need employment only from 24-26 


sistants permit, it could 


hours and rarely 72 or more, depending 
on when the patient elects to move his 
legs. Where this method is not avail 
able it will be incumbent upon the sur- 
xeon lo see that passive exercises of the 
legs are frequently given and, deep 
breaths taken, when possible, every hour 
on the hour, until voluntary movements 


are resumed by the patient 


M.C.L. Me G 


Hubbard Tank Therapy Versus 
Hot Packs in Acute Poliomyelitis 


H. V. Morelewitz (New York State 
Journal of Medicine, 54:203, Jan. 15. 
1954) reports results in the treatment of 
acute poliomyelitis by the Hubbard tank 
method and the Kenny pack method in 
the bk. J. Meyer Memorial Hospital at 
Buffalo, N.Y. 


pital equipment for 


In one wing of this hos- 
the Kenny pack 
another 


Of 71 


cases of poliomyelitis admitted to this 


method is available. and in 


wing. Hubbard tanks are in use. 
r 


hospital in 1952, 13 were treated by 
Hubbard tank therapy and 6 by the 
Kenay pack method, the other patients 
were treated with various drugs without 
the use of wet heat in any form. While 
the aAenny pack treatment was begun as 


soon as the patient was admitted to the 


hospital, patients were not put into the 
Hubbard tank until their temperature 


had been normal for twenty-four hours. 


Several of the patients began to show 
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improvement in their muscle grading 


during the Hubbard tank therapy. then 
in ten to fourteen days, muscle spasm 


and weakness increased in some cases, 


and some patients showed “emotional 


distress.” The tank therapy was con- 


tinued, and within a week, these pa- 


tients began to show improvement 


again, and most of them continued to 


show continued improvement with no 
further One of the Hub- 


bard tanks used had agitators and an 


regression, 
other had no agitators: the patients put 
in the Hubbard tank with agitators were 
able to tolerate a higher temperature 
and a longer period of immersion than 
the patients in the tank without agi- 
The relief of 


spasm and increase in muscle strength 


tators. best results in 
were obtained if the agitators were ad- 
justed so as to give resistive exercises, 
Three with hot 
packs and later in the Hubbard tank 


and all preferred the latter method. Of 


patients were treated 


the total series of 71 cases of poliomye 
litis 2 of the 3 that showed the greatest 
amount of disability were given Kenny 
On the basis of the re 
Hubbard tank 


method. the author considers that this 


prac k therapy 


sults obtained with the 
is the best form of hydrotherapy for 
poliomyelitis. If physical examination 
shows no complications after the tem 
perature has been normal for twenty- 
four hours the patient should be put in 
the tank twice daily: at first the tem- 
perature of the water should be main 
tained at about LOO degrees. after two 
or three days the temperature may be 
until the 


increased patient 


102 de- 


gradually 


can tolerate between LOL and 


grees for “approximately twenty to 


thirty minutes.” 
COMMENT 
This is a comparison of three forms 


MEDICAL TIMES 


peg 
| 
4 


of hydrotherapy 1) the general whirl- 


pool bath, giving general moist heat, 


massage from the swirling waters and 


resistive exercises. 2) the general bath 
where general moist heat only was given 
the Kenny twice 


and 3) treatment by 


boiled, 


ompres ses 


wringer-rung, hot, wet woolen 


over the site of painful 


muscles, repeated every two hours from 
8 a.m. until & p.m., oftener, if pain and 


spasm are marked, even unto every 


hour or half hour. Passive exercise is 


hegun as soon as pain is lessened, twice 
daily, and, active exercise, once daily, 


as soon as pain and spasm have de 


parted 
The 


warm, suirling waters created 


hy the the Hubbard 


tempt the patient to move his 


{wo agitators in 
tank 
limbs and permits a higher tempera 
ture than the placid water but not as 
Kenny 
u hen applied, may he as hich as 
160 cooled 


reducing 


high as the since 
these. 
130 
ing in the air 
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heen introduced to save the physical 


‘ ompresses 


when after swing- 


and from 


arious hant al det wes har 


therapist s hands but the job is still a 


messy one. The twice daily whirlpool 
bath for 20-30 minutes should be more 
pleasant for patient and therapist and 
hubbly 


should soon induce song to burst forth 


M. C. L. Me G. 


swirling, water 


the rapidly 


OPHTHALMOLOGY 


Intra-Ocular Foreign Bodies; 
Report of 102 Cases 

K. Rubinstein (British 
Ophthalmology, 38:369, June re- 
ports 102 cases of intro-ocular foreign 
bodies. 


“inside the globe.” 


Journal of 


in which the foreign body was 
not embedded in the 
If the foreign body 


localized in the 


cornea or sclera. 


was anterior chamber 


or lens. extraction was by the anterior 


route: if in the vitreous, extraction was 
by the posterior route unless the wound 
of entry was large and “needed atte 

In 31 cases the patient came to 
after the 


first 


the hospital within an hour 


accident: in cases within the 


day: in the other cases there was a 


longer delay. In 4 cases no attempt at 
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extraction was made: in 3 of these the 


eve was “quiet”; operation for cataract 
resulted in good 
with 
There 

failure to 


fore 


hody by the ante 


Vision corres 


tion. Wiis 
one 
tract the 
rior route 

uveitis ind 


here 


failures to 


sulting 
enucleation 
were 14 
extract the loreigt 
hod ley the 


rite 


of these cases vi- 


| 
r route brut n 6 
is good. in 2 of 
203 


which a cataract has since been 4 

moved. In 15 cases the affected eve had 
to be enucleated because of uveitis that 
than three weeks 
body 
Twenty per cent of the patients had re 
weeks: 54 
months and 68 


\ few of 


from 


persisted for 
after 


removal of the foreign 


turned to work within four 


per cent within three 


per cent within six months 
the older 
work after the accident 
of the that the 


effect of this type of injury to the eye 


patient. retired active 
The author is 
opinion incapacitating 
does not depend so much “on the degree 


of retained Vision as on the de vree of 


psye hologieal trauma 


COMMENT 
Lodtes 


so various in thei effects that they can 


enterim the eve are 


only be visualized by those who have 


handle hard and 


can be laid down as to treatment 


such case Vo fast 
rule 
nol a feu detection 
passes through the cornea, the wound of 
heal 


wound of exit and that in 


CUSOS 


and escape 


jor a li the foreten 


entrance over and leave no 


mark hut the 


may 


the tris also can always be found. Con 


sidering the delicacy of the tissues in 


volved, this is a branch of eye sureery 
results 


with remarkably satisfactory 


Role of Nicotinic Acid in 
Healing of Corneal Ulcers 

L. P. Agarwall and K. Datt ( Ameri 
can Journal of Ophthalmology, 37:764, 
May 1954) 


ulcer, 20 of which were used as controls 


report 57 cases of corneal 


and given only routine treatment. in- 


cluding penicillin drops and atropine 
were treated 


oitment: and 37 cases 


acid in addition to rou 


In 20 of these cases the 


with nicotinic 


tine treatment 
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nicotinie acid was given by intramus- 


cular injection, 50 mg. daily. and in 17 


nicotinic acid was given subcon 


june tivally. 25 


Cases 


mg. on alternate days. 


The nicotinic acid treatment accelerated 
the healing of both deep and superhiel il 
of the 


was less than in the control cases. 


corneal ulcers and the density 
scar 
nicotiimu 


essary for tissue re “piration, 


acid contains coenzymes 


that are nee 


it is evident that it aids cellular metab 


olism directly in addition it causes 


vasodilatation. which also increases 


ore 
heal 


ing. The fact that it reduces the dens 


cellular metabolism in the « 


h im turn stimulates corneal 


ity of the scar may be attributed to the 


acceleration of epithelial regeneration 
so that the laving down of coll iwenous 
fibers is not so marked or so rapid in 
of sear 


the process formation 


COMMENT 


Reports ol this kind have a limited 
the cause or kind of ulcer 


The 


resists 


value unless 


is determined most common uleer 


that recurs or is that 


the healing of dendritic ulcers 


follou iit 


leaving an anesthetic cornea which can 
never again be exposed to the aur and 
light. This fype of uleer requures special 
and there 


freatment are other lesions 
just as difheult to treat unless the cause 


and patholos y are known 


Diamox (Acetoazoleamide) 
In Treatment of Glaucoma 

W. M. Grant and R. R. Trotter (4 
M. A. Archives of Ophthalmology 51 
735, June 1954) report the use of Dia- 


(acetoazoleamide) in the treat 


of 32 


ment patients with glaucoma of 


various types, involving 50 eyes. Diameox 


was given by mouth in most cases in a 


MEDICAL TIMES 


‘ 
pe 
Pet 
ae 
: 
u 


dosage of 150 to mg. every iwelve 


hours: in a few cases it was given intra 


venously. one of 250) te 


mg. In & persons with normal eyes, in 


which the tension was less than 201 


there Was neo change in tension in 


and in | to mm, decrease 


ePVes 


eves when Diamox was given in 


twice a day. In 2 cases 


oft acule uigle-closure inarrow-angle 


slaucoma,. in which an intravenous in 


jection of Diamox was followed by oral 
idministration. the tension was rapidly 


lowered ind operation (iridectomy 


was done with good results. In thes« 


of miotics was continued 
In 23 


ide 


cases the u-e 


while Diamox was being given 


eves with open-angle 


primary 


ingle or ¢ hire rie simple) and 


eves with the same glaucoma 


type of 


secondary ipsular exfoliation. the 


oral adm tration of Diamox resulted 


lowering of the tension in all but 


mg of Diamex 


every twelve hours was. suflicient to 


lower the tension. in a few cases the 
same dose was given three or four times 


a day: ir ost of these cases “stand ira 


topical medication” was continued with 
the use of Diamox: in 1S eves. the ten 
sion was lowered to the normal range 
in most cases, control was established 
weeks 


factory in O eves at nine to ¢ leven weeks 


but the “ulti 


ifter four and control was satis 


ifter beginning treatment 
mate duration of a satisfactory deg 


of control has not heen determined 


cute glaucoma secondat 
tension was lowered by 


ises of 


glaucoma with extensive periph ral at 


iriden velitis the 


Diamox given by mouth, but in « 


hias Diameox wiven 


mouth was not effective in normalizing 


the tetisiot No undesirable ellect- it 


Diamox on the eves have been observed 
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~ide-eflects 
})) 


but there 
which lin of 
ally bor 


of chron 


l 


vlaucel ‘ ix “still in a trial 


period iutheors ils 


is as a supplement 


to standard drugs in acute angle 
closure laueon in preparation for 
iridector 


vlaues tial 


COMMENT 
This as heli ise fension 
vel lo he 


in acute hut it has 


lancoma 


that nel selul af 


simple 


Isoniazid in Tuberculous Uveitis 


F. Schlaegal. Jr. and L. N. Hang 
erford, Jr Archives of Oph 
thalmoloey. April report 
22 cases of endogenous uveitis in whieh 
the diagnosis of tuberculosis 
definitely established but 
isoniazid was employed 
In these case the tsontazid 
usual do 


\nin 


! 


mouth 
showed that 


rapudl 


nil wid 


entered the ous burner 


ited! with 


the 22 cases 


were believed not to be tuberculou 


mes howed i 


thes« 
other 


sponse ter tre the 


response 
the diagnos tuberculs 
sidered to 
to tsoniazid 

ise. fairl 

In © cases 

tuberculost 

likely.” the 

od 


%e 
a 
age of 250 
RK. 
experiments 
mouth 
iif ré 
er the 
|: 
) { 
terior in 
= 
wa 
d 
if 


poor in only one case. A few patients 
reported subjective improvement such 
as increased energy or feeling of well- 
being which was not related to any 
objective improvement in the eye con- 
dition; or to the likelihood of tubercu- 
losis. Isoniazid had no serious toxic 
effects; 2 patients who had nausea and 
vomiting with the usual dosage, could 
continue the medicine on smaller 
dosage. On the basis of their experience 
in these cases, the authors are of the 
opinion that isoniazid “appears to be 


of value” in tuberculous uveitis. Further 
study of a larger series of patients, for 
a longer period of time, and in combi- 
nation with other anti-tuberculosis drugs 
is necessary. At present, the authors 
recommend its use in tuberculous uvei- 
tis, if a “thorough diagnostic survey” 


is made, and if it is used with other 


methods of treatment now recognized 
as of value in tuberculosis including 
streptomycin and dihydrostreptomyecin, 


PAS, tuberculin desensitization and rest. 


COMMENT 


Tuberculous uveitis is such a com- 
plex problem, usually so slow and in- 
sidious, that conclusions of a reliable 
type can only be drawn after studying 
many cases over the years. The pooling 
of many studies of the type before us 
will finally lead to reliable data 


R. 


An Iris Retractor and Expressor: 
For Round-Pupil Intracapsular 
Cataract Extraction 


A. B. Rizzuti (American Journal of 
Ophthalmology, 37:94), 1954) 


describes an instrument for use in intra- 


June 


capsular cataract extraction, which has 
two ends, one used as an iris retractor 


and the other as a lens expressor. The 
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iris retractor has a bent lip, almost at 


right angles and a shank: it opens the 


pupil widely, and when in place, is of 


aid in grasping the superior pole of the 
lens, if the round-pupil sliding method 
of cataract extraction is used; in the 
tumbling method of cataract extraction, 
it can be used as a lens expressor. The 
other end of the 
both a 


circular 


instrument includes 
semi- 


blunt- 


modified Arruga type 


lens expressor and a 
tipped expressor and heel. The heel of 
the expressor can be used to “strip the 


Kirby. The 


eylindrical handle of the instrument is 


zonule” as described by 
of light weight and facilitates easy ma- 
nipulation: it can be “flipped over” 
quickly during operation, so that either 
end of the instrument may be used as 


indicated. 


COMMENT 
of this should aal- 


wavs be at hand to meet the varying 
that 


Instruments type 


conditions arise in cataract sur- 


gery. 


Fibrin Film Treatment of 
Corneal Diseases 

W. Weisser (A.M. 1. 
Ophthalmology, 51:68), May 1954) re- 


ports the fibrin film treatment of vari- 


{rchives ol 


ous types of corneal injuries and lesions, 
including burns. ulcers and acute and 
chronic keratitis. The material used was 
5.000 units and normal human plasma, 
USP, 2.5 cc.: 


instilled 


a combination of thrombin. 


a drop of each of these 


agents was into the cornea 


which results in the formation of a clot 
of fibrin film that covers the damaged 
area. This same type of fibrin film has 
ophthalmic surgery, and 


been used in 


also in plastic surgery and in neuro- 


MEDICAL TIMES 


. 


surgery. In the cases in which this 
method was used, healing was rapid 
and pain was promptly relieved, even 
though the eye was not “patched.” Four 
illustrative cases are Anti- 


be added to the thrombo- 


reported. 
bioties may 
plastin, if indicated, without affecting 
filin, 


action, 


the formation of the fibrin and 


may increase its therapeutic 
some of the experimental work with 
animals was “inconclusive.” but in one 
animal that died, histopathologic study 
of the eve treated with the fibrin film 
showed that it was almost normal with 
regenerating epithelium, while the other 
eye not treated showed pus and edema, 
very few cells in the stroma and “very 
little” The 


prompt relief of pain and rapid healing, 


epithelial regeneration. 


in even severe corneal lesions under 


fibrin film therapy observed in the au- 


thors cases, leads him to suggest that 


Clini-Clipping 


the fibrin film may contain “antibodies 


of some value in treating ulcers and 


other infections.” 


COMMENT 


Corneal transplants of various types 
have earned a much wider field of use- 
fulness in the past few years. Conical 
cornea was the first condition treated 
with success. Corneal scars and some of 
the corneal dystrophies were next stud- 
ied and now ulcers that will not heal, 
such as those occurring and recurring 


keratitis, are given a 


alter dendritic 


superficial covering from the donor eye 


(lamellar keratectomy) with great suc- 
cess. The ulcers of Fuchs’ dystrophy 
can be helped but recur. The use of a 
fibrin sheet may well be tried in chronu 
ulcers before trying a keratectomy 
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Edited by Robert W. Hillman, M.D. 


Gynecology 


A Doctor Talks to Women. What They 
Should Know About The Normal 
Functions and Common Disorders of 


the Female Organs. By Samue! Ray 
Meaker, M.D. New Y mor i 
ister 954 The Aut Ry 


Here 


the “women 


is a book that is written for 


who want to learn about 


the workings of their bodies. and in 
particular of their reproductive organs 
in health and in disease.” 
To this end the 


purpose admirably. In simple, easy-to 


fulfills his 


tuthor 


understand language. augmented 


twelve illustrations. he covers a 


good amount of gynecology. There is 
to be found at the end of the book four 
and a half pages of definitions of medi- 
eal terms. and an index. Both of these 
should) prove helpful. 

The book is 


tients who are 


ree ommended for pra- 
interested 


lounM 


PORTORA 


Handbook of Differential Diagnosis. 
Thoma Hyma M Pp} 


This handbook fills a need. Though 
giving many causes of “1585 different 
and in alphabetical 


symptoms signs 


order,” it would be asking too much 
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The book 


might be improved by indicating which 


for thsolute completeness 


are their most frequent Causes 


The reader will frequently find this 
work a 
tions unsuspected, or which have es 
But to 


bring to it a 


valuable reminder of condi- 


caped his attention prove of 
ritist 


\ ilue he 


kt owledge of the 


vrealer 
dise i-es 


profound 


considered. sometimes a sixth sense of 
red her- 


sight 


which <vmptoms and signs are 
Besides, he 
of the fact that independently unrelated 


rings, must not lose 


conditions may coexist and cause con 


fusion 
Meyer A. Rasisowrrz 


Clinical Pathology 
Clinical Pathologic Conferences of Cook 
County Hospital. Volume |. Cardio- 
vascular-Renal Problems. ! ) by 


first volume of what seems to be 


Phe 
intended as a series of reports of the 
clinical pathological conferences of the 
Cook Hospital is devoted to 


cardio, im ular renal problems. 


County 
The re- 
chosen. entertaining. 


edited. 


ports ire well 


instructive. and well The suc 


cess of the first volume augurs well for 
the future. 
Mitton PLorz 


MEDICAL TIMES 


: 
= 
— 
4 
. 
1 
. 
‘ 
Wis 
Diagnosis 
jeiphia J Lippi 
S 1953]. 12 mo. 716 pages. Cloth, $6.75 , 
hy 


Psychosomatic Medicine 


Die Dystrophie Als Psychosomatisches 
Krankheitsbild. Entstehung, Ersche- 
inungsformen, Behandlung, Begutach- 
tung. Medizinische, Sociologische und 
Juristische Spatfolgen. By | 


based on two and a 


his 
half 
West 


ritps 


essay Is 


years of research on returnees to 


Germany from prisoner of war 
The dystrophy discussed by the 
author is a special type of hunger dys 
trophy resulting from psychie trauma 
faulty diet due to lack of 
general or due to lack of certain essen 
food in the diet. to 
which the returnees had heen subjec ted 
for a le The author 
claims that the deleterious effeet of 
“Hunger Marches” to distant POW 
s not due to lack of food but is 


and food in 


tial components ol 


period ol time. 


entire! 


points out that aged relugees fleeing 


the 


from enemy to iree parts of the 


country survived more strenuous and 
mental at- 
POWs col 
lapsed due to mental depression lhe 
is 
caused by the combination of psveho 


log il 


resulting 


longer marches due to their 


titucl while many ung 


the Orgatitsitis ol 


damage 


nutritional factors, and the 


al-o 
content of the 


and 


damage is mental and 


| he 


blood diminishes 


corporal protein 
ind the relation of the 
This is fol 


dam ige at d 


serum proteins ts disturbed 


bone 


lowed by a 


later on by 


marrow 
i damage of the paren hy 


matous organs whic the hor 


and ferment production i the 


Psychologically 


idual 


the person ‘lity of the 


remains but his person 


determined by his prior status 
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ety, will be completely submerged in a 
POW Catnip lhe 


dystrophi loses his 


character 
POW 


feeling 


collective 
seriously 


is 
The 


tithe ompli- 


morality. his religious 


governed solely instinets 


author apologizes for this 


characterization — of former 


but he claims that the 


mentary 


soldiers behavior 


of a dystrophis returnee can be judged 


from a dispassionate medical port ind 


not from any moral or emotional point 


of view. The dystrophic returnee is an 


asocial being, who has to be treated by 
competent medical authorities before he 
is returned to socrel hee ther yy rec. 


ded is a illy dev ised ! 


tritive therapy roup psy 
therapy 

Phe wordiness of the ind 
the phils il exe “10 ol the dis- 
numerous and 


the 


CUSSION, espe pally the 


ous medical reports the 


tiring 


Industrial Toxicology 


Toxicity of Industrial Organic Solvents. 


This re vised edit 
lar book 


data abou i 


jere serits 


industrial 
Lhe 


il 


Ketones 


olvents. such 


ind bthers 
detail 


‘reat 


— 
reading 
on of a ve pu 
letailed toxicological 
mbers of each 
‘ 
ulvdivi- this yroup of 
Ale 
from numerous sources, the 
209 


bibliography is extensive and follows 


each chemical subdivision. 
The material presented about each 
covers all the which 


solvent aspects 


would interest the industrial physician 
including pathology, ani- 


and lab- 


as well 


or hygienist. 
mal experimentation, clinical 
oratory findings and treatment 


properties and ty pes of 


tables 


pros ide valuable 


as chemical 


exposure. Various supplement 


the text and material. 


1 his hook 


pose of acting as a source of reference 


admirably serves its pur- 


for those concerned with industrial 


organ solvents. 


NATHAN MILLMAN 


Endocrinology 


Synthesis and Metabolism of Avene 
cortical Steroids. Consultina 
W. Klyne, F a, | 
1953]. Bvo. 297 page 
trated IS 


This is a collection of informally 


presented papers concerning the 


adrenal cortex. The first part takes up 


the chemical problems met in the svyn- 


thesis of adrenocortical and related 


steroids from the raw materials such 


as sarmentogenin sapogenins. ete, 
The 
the 


second is concerned with 


part 


metabolism of adrenocortical ster- 


oids. In this” section, the chemical 


transformation of the biologically im- 
portant steroids by the adrenal glands 
both and in 


that 


and the liver, in vitro 


vivo is discussed. It can be seen 
tremendous progress has been made 
the of this 


as a first step toward future explora- 


chemical aspects problem 


tions regarding the physiological sig- 


nificance of these chemical alterations. 
The methods for determining hydroxy- 
blood heen well 


steroids in have 
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worked out. Progress is being made in 


elucidating the enzyme systems in the 


liver which alter the biologically active 


steroids. 
HANDELSMAN 


MiLton B. 


Clinical Pathology 


Streptococcal Infections. 


general practitioner, every 


specialist whose field includes the res- 


piratory tract and its appendages. 


every general surgeon, every genito- 


urinary specialist and orthopedic sur- 


geon has a duty he intensely inter- 


ested in every advance in our knowl- 


edge of the characteristics of Group A 
streptor 
This 


short 


of fif- 


researe h 


symposium, consisting 


teen essays by eminent 
intensively 


the life 


parasitic 


workers who have studied 


important aspect of 


this 


eat h an 
cycle of widespread 
microorganism, brings to the clinician 


the most recent hypotheses, theories 


and facts concerning the humanly im- 
portant streptococes. 
The information is given clearly and 


fact. 


reader 


concisely, in concisely to the 
that the 


with a 


point must he wide 


awake clearly functioning mind 


to absorb the closely reasoned conclu- 


sions. The reviewer found it necessary. 


profitable and pleasurable to reread 
five of the 


a thorough grasp of the 


essays three times in order 


to get inter- 
relationships of various research works 
and the facts evolved from them. 

stimulating are the 


the 


Particularly 


studies regarding nutritional as- 


MEDICAL TIMES 


Medicine, February 25 and 26, 
New York, Columbia University Pre 
954]. Bvo, 218 page istrated 
{ cry 
vy 
te 
( quia tndocrir yy, V “al 
= 


pects of the growth of the streptococe); 
of the antigens produced by the cap- 
sule cellbody and by the interaction of 
the organism with the host. as well as 
the antibodies responding to these 
antigens. 

The ingenuity revealed in the study 
of the body cell ree eptors of strepto- 
coceus antigens by a new technique of 
injecting antigen, sacrificing the ani- 
mal host at various periods, staining 
the fixed antigen by flooding the se 


labelled fluo- 


rescein and then studying the fluores- 


tions with antibody with 


ceined antibody antigen site through 
the fluorescence microscope is amazing 
in its enterprising simplicity. 

Last. 


essays are those elucidating the impact 


and not the least interesting, 


of the experimental knowledge upon 


the theory of the causation of acute 


hemorrhagic nephritis and rheumatic 


fever. The relation of Type 12 strepto- 


cocel to most cases of acute hemor 


rhagic nephritis in the city of Cleve 


land. if 


signalize the control of 


confirmed on a wider scale. 


may another 
annoying streptococcus related disease. 

This symposium is most important 
wide circle of readers. 


Kexnetu G. 


and deserves a 


JENNINGS 


Gynecology 


Stress Incontinence In The Female. 


e & 


excellent 


This 


complete summary of our present day 


monograph vives a 
knowledge of the cause. diagnosis and 
treatment of stress incontinence in the 


female 


lems facing the gynecologist. 


one ol the most vexing prob 
The em 
brvology. anatomy 


the female 


and phy siology of 


urinary tract are carefully 
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Methods of 


well des I ibed 


diagnosis are 


described 


prophylactic, non-opera 


Treatment 


is evaluated and 


and operative 


tive 
the various types of operations in cur 
rent use are explained in detail, al 
though the author believes that physio 
logical exercises should always be tried 


ittempted and that 


before surgery is 


no single method will cure all patients, 


Everyone interested in the problem 


of stress incontinence will proht by 


reading this book. 
Sromet 
Metabolism 
Energy Metabolism and Nutrition. 
Pent, » Reymond 


A 
vv wit 


nutrition ana 


this 


The 


metabolism is presented in 


physiology of 
small 
form and is 


volume in an elementary 


primarily for undergraduate 
The first half of the book con 
sists largely of a discussion of the sub 

both 
being 


The 
to the 


designed 
students 
ject of calorimetry direct ind 
described in 


h il! 
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The Roentgen Aspects 
Of The Papilla And 
Ampulla Of Vater 


Ry 


VLD 
Hanoww G. Jacopson, 
Rosert W. Smitit, M.D. 


This is a complete presentation of 
the roentgenologic survey of the 
anatomy, physiology and patholog 
ical states of the Vaterian region. It 
brings integration and meaning mito 
a complex subject by presenting an 
inclusive affirmation approach not 
heretofore attempted 


The abnormalities of adjacent struc 
tures (notably the duodenum) are 
considered This is especially im 
portant in formulating correct differ 
ential diagnosis 


Roentgenologically considered, what 
are the criteria for appraising any 
given major papilla or Vaterian am 
pulla as normal or abnormal? The 
answer cannot be found in the ex 
isting roentgen literature so the 
authors have searched for the answer 
and set down their findings 


The approach is roentgen study from 
the basic anatomic (postmortem 
and from the practical (in vivo) 
standpoints. The microscopic patho 
logical findings obtained from surg 
ical specimens and from autopsy ma 
terial served as a bridge of explana 
tion for those roentgen findings 
which did not conform to the nor 
mal basic anatomical types (includ 
ing variants) 


211 pages 150 illustrations 


$4.50. postpaid 


CHARLES C. THOMAS «+ Publisher 
Springfield, Mlinois 


212 


It is indeed a pleasure to ag 
view this classic, now appearing 
second edition. The text has been com 


pletely reset and brought up to date. 


unusual in such an early edition, but 
necessitated by the rapid developments 


in this field. Much. also. has been done 


to clarify and amplify descriptions 


The iniprovement by revised and addi 


tional new illustrations is particularly 


noteworthy. This book is strongly ree 
ommended for complete perusal by gen 
eral surgeons and for all entering the 
field of thoracic surgery 


H. Freep 
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Investing 
For The 


Successful Physician 


CONVERTIBLE SECURITIES 


ond o1 preferred stock carrying Features Viowt of the better qualit 


onvertible” tag represents i rather convertible preferred stocks are of the 


investment. cumulatice ty pe If corporate ear! 


special class of 

While usually having all the rights prove insufliient mo one year te pas 
of a non-convertible bond or preferred or part of the pre ferred dividend due 
such as aoprior claim earnings that vear. the unpaid portion 


dividend pay ible the follow 


ahead of the common stock } ita fixed to the | 


rate ofl return the convertible issue veut hi- claim comes before ar 


offers the investor an added feature: an ment on the common stock 
opportunity to «hare in the benefits a Like non-convertibles, 
eruing to the common stock, le “4 contain 

Thus while having some of the lowing the company to ca n the 
sper ulative characteristics of the junior issue, paying holders a fixed price whi 
or common stock shares, convertibles is usually a bit above the origina 
rank as enior securities since then value of the securities \ 
hasic investment class is as a homed oF oltetr ~ convertible 
preferred stock ock part o refundin 

\ convertible security the which the compan 
wher an option to exe hange or convert curities at 
his bond of preferred into a designated paris 
number of shares of the corporation s Just as with any class of 
common stock. Frequently the terms wide variations in quality exist 
of conversion include a specified date 
it which the conversion feature lapses 
When no date is set. conversion can he 


made at any time the investor chooses 


or not made at all 
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convertible issues. In fact, some top 
grade common stocks often surpass the 
poorer quality convertibles as an in- 
vestment medium. To avoid the weaker 
convertible issues most investment ana- 


lysts agree on a basic rule of selection. 


Depending upon your investment ob- 


jective consider your proposed convert- 
ible purchase as fulfilling one of the 
following functions: 

1. An investment. Safety of income 
and principal are of top importance 
here. The chance of profit through the 
common stock is an incidental feature. 

2. A speculation . . . in the common 
stock. The form of speculation is some- 
what more attractive since there is a 
degree of safety involved which is not 
available in the common stock itself. 

Any attempt to merge the two ob- 
jectives, in equal parts, through a single 


convertible issue can only result in un- 


certainty. A convertible can and does 
represent a dual-purpose investment, 
but one objective must come first when 
selecting which convertible to purchase. 

Timing Bought at the right time, a 
good quality convertible bond or pre- 
ferred often represents a highly desir- 
able purchase for the investor seeking 
a measure of safety, income, and ap- 


preciation possibilities . . . all in the 
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one issue, 

The price of a convertible generally 
will fluctuate more than non-convertible 
issues of the same quality. This is be- 
cause the conversion privilege links the 
security more closely to the rise and 
fall in the price of the common stock. 

The best time to buy convertibles is 


when common stock prices are de- 


pressed. Conversely, there is less ad- 


vantage when convertible securities are 
purchased during periods of high com- 
mon stock prices. At such times, the 
element of risk is comparable to that 
of the common stock without the com- 
pensating factor of the higher yield 
normally obtainable from the junior 
equity. 

Among the better grade of convert- 
ible securities, when conversion is not 
a factor at the current price, the yield 
or rate or return on the amount in- 
vested becomes the motivating influence 
on purchases and sales. And, where 
conversion is not a factor. a convertible 
bond or preferred may he exper ted to 
vield the buyer practi ally the same re- 
turn as he would get in a non-<convert- 
ible security of comparable quality. 

It follows, then, that any convertible 
selling to yield appreciably less than the 
average yield of non-convertible issues 
of like quality is undoubtedly reflecting 
its conversion feature. And as the con- 
version becomes more important, the 
yield will shrink further below the aver- 
age of non-convertibles. As this occurs. 
the degree of price risk in the convert- 
ible is increased. 

So the timing of purchase or sale of 
convertible issues is a mue h more im- 
portant factor than in non-convertible 
bonds or preferred stocks. 

Do high common. stock prices rule 


out the purchase of convertibles? Not 
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completely Kven during periods ola 


general high level ol prices there are 
often quality convertible 


high Issues 


a good yield basis simply 


available on 
because the common stock of the com 
has failed to 


the price 


pany participate fully in 


advance. Also, quality con 
vertibles may be available on a good 
vield hasis hee iuse they are relatively 
new and the conversion price is still 
above the current market. 

Selections 


convertible securi 


ties here listed are representative of 


some of the better quality issues of this 


type currently available to the investor 
With the exception of bond ratings, m 
attempt has been made to classify these 
issues as to relative quality or attra 


broker, bank o1 


can issist Vou mm 


tiveness, Your invest 


ment advisor 


choice by a careful analysis of your 


parti ular objectives together with ar 


appraisal of these or other similar 


Issues 
Inclusion of a security in’ the list 


does not constitute sugyvestiot for 
does thre ibsenes of oa 


sold 


purchase 


security suggest that it be 


"That you, Doctor... Did you know your 
article is in this month's ‘Medical Times'?"' 
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Sulfadiazine, Triple Sulfas 
Used in Chronic Bronchitis 

Sulfa drugs give good results in hold- 
ing down the infecting organisms of 
chronic bronchitis, according to Dunn 
Med. Monthly |81:375 


They have a direct effect on 


in the Va. 
(1954) }. 
the infecting bacteria, and are most 
effective in the subacute phase of the 
disease or during a flare-up of the 
chronic process. 

“Sulfadiazine has had a wider use 
than any other sulfa preparation,” he 
combinations of 


reports, “Recently, 


sulfonamides such as sulfamethazine, 
sulfadiazine, and sulfamerazine in equal 
parts have been prepared in half-gram 
tablets. 


a single sulfonamide or a combination 


The dosage is the same whether 
is used.” Dr. Dunn states that peni- 
cillin has proved the most useful of the 
antibiotics, and points out that some 
authorities are of the opinion that com- 
bining the sulfonamides with penicillin 
in tablet form gives better results than 
the use of oral penicillin alone. 

Since most cases of chronic bronchitis 
are secondary to some other disease, 
successful treatment depends on finding 
the primary cause and treating it ade- 
quately, Dr. Dunn says. The damage 


BBA 


longstanding bronchitis does cannot be 
repaired, but, with appropriate therapy, 
the patient’s general condition can be 
improved an dhis symptoms consider- 
ably lessened. 

“The development of the sulfa drugs 
and the antibiotics has proved a boon 
to those afflicted bron- 
chitis.” he 


wise and considered use of these agents 


with chronic 


concludes. “However, the 
improved and his symptoms consider- 


the greatest possible benefit.” 


Air Passage Disease 
Yields to Aureomycin 

Aureomycin chlortetracycline may be 
the answer to laryngoscleroma, an infec- 
tion obstructing the upper air passages 
for which there is no generally accepted 
remedy, according to El-Hakeem et ai. 
in the J. Laryn. & Otology |68:523 
(1954) |. Three Egyptian doctors at 
the Abbassia Faculty of Medicine at 
Cairo say they completely cured five 
patients suffering from the disease by 
giving them Aureomycin for an average 
period of twenty days. 

Three of the patients had so much 
difeulty in breathing that a tracheot- 
omy, or operation on the windpipe was 
necessary to prevent suffocation imme- 
diately on their arrival at the hospital. 
In most cases, the obstruction had failed 
to respond to other treatments, includ 
ing sulfa, penicillin, streptomycin and 
chloramphenicol. In every case. insti- 
tution of Aureomycin therapy, one cap- 
sule every six hours brought about an 


All of the 


patients were cured, and none showed 


improvement in a few days. 


any ill effects from the prolonged course 
of Aureomycin treatment, which in one 
case lasted for 37 days. 


74a 
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effect of mannitol 
hexanitrate 
lowers pressure for 4 to 6 hours 


New and Nonofficial Remedies: A.M.A. Council on 
Pharmacy and Chemistry, 
J.B, 243, 1953. 


~ 
?, ~ 


Phenobarbital 


/ Marked diuretic» relaxation 
without hypnosis 


‘action of theophylline | 
‘ most useful for promoting 
facilitates sodium excretion 5 daytime relaxation 


Med. Times 81:266 (Apr.) 1953. LALMLA. 147:1811 (Dee.) 1951. 


Ascorbic acid + rutin for 
capillary protection 
help to maintain capillary integrity 


Delaware State M. J. 22:283 (Oct.) 1950. 


BRINGS THE FRESSURE DOWN SLOWLY 


Complete Medication for the Hypertensive 

Each Semhyten Capsule contains: Phenobarbital % gr.(15 mg.) 
Mannitol Hexanitrate .%% gr. (830mg.) Rutin 10 mg. 
Theophylline 1% gr. (0.1Gm.) Ascorbic Acid 15 mg. 
Supplied: In bottles of 100, 500 and 1000 pink-top capsules. 


The S. E. MASSENGILL Company « Bristol, Tennessee 
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MODERN THERAPEUTICS 


Laryngoscleroma is fairly common in 
Egypt, the doctors reported, and many 
different treatments have been tried in 
the past fifty \-ray. 


radium, autogenous vaccine, fever ther- 


years, including 
apy, surgical removal, and the applica 
tion of many local antiseptics. 

“In our small series of cases we tried 
the effect of different antibiotics,” they 
write. “Aureomycin gave us the most 
striking curative results in a short time. 


The 


twenty 


average time for treatment of 


days is sufhicient for laryngeo 


scleroma and early rhinoscleroma. In 


late cases longer therapy is needed.” 


Intramuscular Oxytetracycline 


The intramuscular administration of 


a combination of equal parts oxvilelra 


eveline hydrochloride and magnesium 


chloride 


cent procaine hydrochloride proved lo 


with two per 


hydro hloride 
he as effective as the administration of 
the antibiotic by ~chlicke 
ind Anderson reported in Intiliot. and 
1:939(1954) that the 


other routes. 


Chemother. 
combination was given to 110 patients 


with a wide variety of infectious con- 
ditions with excellent results. The usual 


dose was 100 mg. of the antibiotic every 


12 hours. 


Tissue response studies showed no 


correlation between tissue tolerance and 
dosages. concentration, or site of inje 


Only 7 


dence of redness, heat or 


tion. patients showed any evi 


induration at 


the site of injection. Suppuration did 


was no eV 


effects. 


not occur. and there 


of untoward systemic 


OR SMITH 
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Diets look good on paper 


but patients eat food! 


It’s easy to prescribe a die . and it will be just as easy for 
patients to follow one, if Ac’cent is recommended with the diet 
Ac’cent brings out the natural flavors of foods, and patients will 
find that it makes the most bland food taste-stimulating and 
palatable. Even in foods that are held for a long period of time 
Ac’cent retains the true delicious flavors. 
Ac’cent is 99 +-¢ 


pure monosodium glutamate, in crystal form 
obtained from natural food sources. 


It is not a synthetic chemical 
and it is nontoxic. Ac’cent contains 12.3 


2.3 per cent of sodium 
, but it will make 
Include Ac’cent in your special diets too, will find it 
makes foods taste better... itis available at neighborhood food store 


Ac’cent 
is not 


foods more flavorful 
“finicky eaters,” 


a salt substitute 


May we send you a brochure on Ac’cent 


(99+-% pure monosodium glutamate) 
makes good food and good cooking taste better 


Amino Products Division, International Minerals & Chemical Corp., Chicago 6, II 
AC’CENT, T.M. Reg. U. S. Pat. Of 
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The authors concluded that the oxy- 


tetracycline magnesium chloride com- 


plex satishes a need for an effective 


broad-spectrum antibiotic suitable for 


administration by the intramuscular 


route. 


Pyridoxine Checks Reactions 
From Isoniazid 


Experimental studies on animals have 


that suitable doses of 


will 


indicated pyri- 
the side effects 


obtained from administration of isonia- 


doxine counteract 
zid. Ungar, Tomich, Parkin, and Mug. 
gleton reported in The Lancet | 267 
220(1954) | that this effect 


was obtained without interference in the 


desirable 


direct anti-tubereular activity of isonia- 


zid. Although the workers did not try 
the vitamin on human beings on tsonta- 
zid therapy. they felt that the experi- 
mental results were sufhiciently favorable 
to justify the trial of the Vitamin in 
beings. 


Ascorbic Acid in Acne Vulgaris 


Chronic acne vulgaris showed im- 
provement in 43 of 53 patients follow 
ing the administration of an 8 oz. glass 
of citrus juice twice a day and ascorbic 
The 
study covered a period of 4 months 
Dermatol. 
The 


striking results were obtained in 15 of 


acid in a dose of 3 Gm. a day. 


according to Morris mn 
Syphilol. 70236311954) |. most 
these patients who had been observed 
periods this 
had 


where without improvement With these 


for protracted prior to 


study or who heen treated else 


Rational Mouth Hygiene... 


MOUTHWASH 
and GARGLE 


THE LAVORIS COMPANY, Minneapolis, Minn. 
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ALL SULFONAMIDES ARE NOT ALIKE 


a High solubility in both 
acid and alkaline urine 


a High therapeutic blood levels 
= Low acetylation 


@ Low toxicity, low cost 


Tablets, 0.5 Gm. (double-scored) 
Syrup (strawberry-flavored), 0.25 Gm 
per 4-ml, teaspoonful, 


ELKOSIN® (sulfisomidine CIBA) 


3 \ SUMMIT, NEW JERSEY 
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later patients, the administrtaion of vita 
min C seemed to improve their condt- 
tion more than any other type of treat- 


ment that they had received. 


Low Vitamin C Level in 
Geriatric Patients 

During a study of chronic diseases it 
that 


quently show a low level of vitamin ¢ 


was found elderly persons fre 
in their blood. Three mixed groups of 
well and of chronically ill aged patients 
levels of 


showed whole blood vitamin 
0.49 0.43 


This is considerably 


and mg. per 
normal 


below the 


range of from 0.6 to 2.5 mg. per 


ec. of blood. The study involved a group 
of 140 


patients. According 


Frederick and Cohen in Geriatrics |9 


37911954) | the administration of as 
orbie acid or of orange juice resulted 
blood 
The authors suggested that the 


blood 


ibly the result of low vitamin 


in a rapid rise in the vitamin ¢ 
level, 
low vitamin levels were prob 
content 
in the foods consumed. 

They also found that high vitamin C 
intake particularly when combined with 
acetysalicylic acid, produced a signifi- 
cant decrease in pain and an increase in 
mobility and appetite in patients with 
arthritis. Improvement was also ob 
served in multiple sclerosis patients who 
at id daily 


received 4 Gm. of ascorbic 


Pharmacology of Tetracycline 


Tetracycline apparently exerts a clini 
cal antimicrobial activity comparable to 
chlortetracyeline. 


oxytetracyveline and 


don't gamble with baby’s 
tender skin! 


make your point, doctor... prescribe... 


LOWIL cake 


cleanses tender skin gently 


... Without irritation 


Soapless but lathers copiously 


contains no alkali or other 


irritating 


components of soap. Its lather ts so 


mild 
smart, Preserves the protective 
mantle 


Supplied as convenient 4 oz. bar 


. does not make baby's eyes 
id 


of the skin. 


Westwood Pharmaceuticals 


Division of Foster-Milburn Co 


468 DEWITT ST. + 


BUFFALO 13, N. Y. 
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reasons for using 


Antibiotic Decongestant 
INTRANASAL SOLUTION 


in bacterial rhinitis and sinusitis 


ee BLAND TO INFLAMED NASAL MUCOSA 


*Aerodrin’, an aqueous solution, is bland to sensitive and inflamed nasal tissues. 


5 PROMOTES DRAINAGE AND FREE BREATHING 


‘Vasoxvl’® Hydrochloride brand Methoxamine Hydrochloriute mg. per ce 


~ives gentle bul prompt and prolonged Vasoconstriction 


3 ANTI-GRAM-NEGATIVE 


*Aerosporin Sulfate Polymyxin B Sulfate 000 Loni per ‘ innate 
gram-negative bacilli, particularly H. influenzae and Ps. acer nosa (B. pyocyaneus 


4. ANTI-GRAM-POSITIVE 


Neomyein, 5 mg. per ce., eliminates most gram-positive bacilli and 
and certain gram-negative organisms, including Proteus vulgaris 


5. ACID pH 


The pil is maintained slightly on the acid side, 


6. NO SECONDARY ENGORGEMENT 


Ax the effect of ‘Aerodrin’ subsides, there is no intensification of cor tion due to the product 
7 e@ NO INHIBITION OF CILIA 
Respiratory and olfactory epithelia are unimpaired and ¢ rT rT nhib 
by ‘Aerodrin’. 
8. NO CENTRAL STIMULATION 
The vaseconstricting compound “Vasoxyl’ has no centra mn story action, therefore 
causes no insomnia or “jitteriness.” 


come degree of infection are near tant. ¢ er of 


Since Nasal congestion an 
other, ete treat ent i fer « tole ther or iri ion and ar 


Available in plastic spray bottles of Ys fl oz., 
and be sal oz with dropper. 


be BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckaho 
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In all, 118 patients were treated for a 
variety of infections primarily of uro- 
logic, upper respiratory or pulmonary 
nature. With oral doses of 0.25 to 0.50 
Gm. every six hours, therapeutic serum 
levels were rapidly attained and readily 
maintained. With doses of 0.25 Gm. 
every six hours there were virtually no 
side reactions. Gastric disturbances were 
of a low incidence. considerably lower 
than with oxytetracycline or chlortetra- 
eveline. Milberg, Kamhi, and Benowitch 
also reported in Antibiot. and Chemo- 
ther. |4:1086(1954) that following 
oral administrtaion tetracycline diffuses 
rapidly throughout the body fluids. High 
levels were also obtained promptly in 
the urine. Following a dosage of 0.25 
(Gam. every six hours the serum level had 


hed | 2 


5 to 5.0 ug./ml. within 24 
hours, with a maximum average level 
of 4.25 ug./ml. on the fourth day. 
Serum levels were proportionately high- 
er with higher dosage levels. It) was 
interesting to note that the antibiotic 
level in the serum remained significant- 
ly high for as much as 48 hours after 


medication was discontinued. 


Sulfamylon Recommended 
In Otitis Externa 
Of the chemotherapeutic agents cur- 
rently used to treat otitis externa, Sul- 
famylon is the “drug of choice when a 
sensitivity test has not been run,” ac- 
cording to Dr. J. W. MeLaurin of Tu- 
lane University School of Medicine. 
Reporting in Clin. Med. |61:007 
(1954) he adds that Sulfamylon is 
“also the most generally useful agent 


when there are no indications for other 


special therapy.” Advantages of the 
drug, which is manufactured by Win- 
throp-Stearns Inc., are: wide bacterial 
range: harmless to body tissues: reten- 
tion of activity in presence of pus and 
blood: unaffected by changes in acidity 
of environment: relatively non-toxic: 
high solubility and acid pH, 

Otitis externa, the author states, some- 
times constitutes as much as 40 per cent 
of an otolaryngologist’s office practice 
in the South and southwest U.S. But 
the disease is “too often considered in- 
consequential or the physician knows 
too litthe about it.” 

Since the disease is generally caused 
by bacteria rather than fungi. specific 
therapy based on cultural studies is 
usually indicated, he says. The infec- 
tion can be controlled within five days 
or less with certain principles of treat- 
ment. Dr. McLaurin lists these meas 
ures: treatment should be as brief as 


possible, consistent with restoring the 


Diagnosis, Please! 


ANSWER 


(from page 254) 


LARGE SPLEEN 


The spleen is enlarged displac- 
ing the gas-filled stomach to the 
right and the spleen flexure be- 


low. 
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At your request! 


Miany obstetricians have reque ted a phosphoru 
free prenatal vitamin and mineral dietary sup 
ment In response Lederle now offers 
psicaps * Prenatal Dietary 5 ipplement, acom 
ete torn la containing calcium lactate the 
easily assimilated form of calcium 

caps are dry-filled, sott elatin capsule " 

exclusive!), not oily or pasty andl cause 


pleasant altertast« Dosave: 1 oF capsule 


ily during pregnancy and lactation 
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patient to normal; the patient should be 
able to carry out the treatment himself: 
underlying factors must be corrected: 
thorough cleansing of the canal is fore- 


most, followed by relief of pain 


The Treatment of Pinworm 
Infestation With Oxytetracycline 

A course of therapy consisting of 5 
my. of oxytetracycline per pound body 
weight per day for one week proved to 


he effective treatment for 72 per 


cent 
of 54 patients with pinworm infesta- 


Arnold 


Chemother. 


tion. and stated in 


Antibiot. | 71111 
(1954) | however, that 10 mg. of oxy- 


Kendig 
and 


tetracycline per pound per day for 3 


Smooth Saling 


on ROUGH DAYS with 


HVE 


HAYDEN’S VIBURNUM COMPOUND 


for intestinal 


Prescribed extensively 


Viburnum Compound has, for 
smooth 


Professional 
Samples 
On 
Request 


many years, made it 
sailing” on rough days. 


on your patients today. 


BEDFORD, MASSACHUSETTS 


cramps, dysmenorrhea or any 


smooth muscle spasm, Hayden's 


Available everywhere, try it 


NEW YORK PHARMACEUTICAL CO. 


days produced only a 25 per cent cure 
rale. 

A cure was basesd upon obtaining 34 
cellulose smears al one, 


negative 


Lape 
two and three week intervals following 


the completion of therapy. 


Primaquine in the Treatment 
Of Malaria 


A group of LOL Korean 


were treated for malaria by the admin 


Veterans 


istration of 15 mg. of primaquine base 
meal for 14 


This therapy proved to be rapidly ether 


once a day after a days. 


tive and highly satisfactory in the ma 


jority of cases, according to Gennis, 
Straus. Kenney, and Klein in Am. J 
Ved. |17:223(1954) |. There was one 
relapse and 4 recrudescences. The re 


crudescences indicate primaquine 
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Rheumatoid Arthritis 


Cortril tablets 


brand of hyd opertisone 


~alleviate 
pain and stiffness 


testore joint mobility 


12 Ween | 4PM 8PM. 
D 


commended d. ee, on supplied d tablet , LO meg. and 20 me 
eldom produce untow are 
ife as the rapy Ww th ar 
igent To hasten yinplomaty 
dividual joints, conmcomilan 
Contain Acetate Aqueou uspension for 


intra-articular injection may be considered 


PFIZER LABORATORIES Division, has Phzer A Co Ine Brooklyn, New York 


Ola 


also availiable Topy il Ointment; 
Contain Acetate Ophthalmic Ointment; 
Topical Ointment; 
ConThi.* Ophthalmu su pension 


y ne and hyde rlisone 
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fi 
| 
~ * 
5 / | 
\ 
| | | 
fierage initial dosage 20 me. qid , 
Reduce gradually to maintenance dosage 20 mg | , 
8AM 
fiera maintenance dosage aia 4 
| 10 mg 
| 


Maphate has been shown more 
gHactive and longer lasting 
thanmephenesin alone’... 

interrupting the interaction of 

paln-and ypasticity to achieve 
satisfactory relief in 86.8 
percent of cases tested.” 


E PHATE’ 


Maphate relaxes muscle spasm 
witheut impairing strength, 
tension and anxiety 
without clouding consciousness. 
-= Each-capsule contai ph i 
= 9.25 Gm and acid 
hydrochloride 0.30 Gm. 


~~ ft Aloboma, 
2. sup, J. and 
I, As Amer, Pract. & 
Dig. of Treatment, 5:792, 1954. 
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highly effective against the 
erythrocyte forms of the malarial para 
site. The 
mended that both 


chloroquine be given where relapses or 


not 


authors, therefore, recom- 


primaquine and 
recrudescences occur. The toxic mani- 


festation from this dosage level of 


primaquine were negligible. 


Intramuscular Oxytetracycline 
In Pertussis 


Intramuscular oxytetracyeline 
given to 40 patients with pertussis. The 
dosage given was 5 mg. per Kg. of body 
weight per day in 2 o1 


No treatment 


3 divided doses. 
occurred and 
effects. 


ond 


failures 
there were no significant side 
kmesis did not oceur after the 
day of treatment and there was a defi- 
nite decrease in the frequency and se- 
verity of paroxysmal coughing by the 
third day. 

Weinberg re 


and Chemother. 


Newman, Gavis and 
ported {ntibiot. 
| 4:034( 1954) | that intramuscular oxy 
tetracycline therapy has the advantages 
of eliminating loss of medication by 
vomiting, elimination of gastrointestinal 
side effects as compared with oral ad 
ministration, simplification of nursing 


care, and reduction dosage as com 


pared with oral therapy. 


The Effects of Androgenic Steroids 
In Geriatric Therapy 


Four androgenic compounds were 
given orally or intramuscularly and ob- 
effects on 


Three of the com.- 


served for their metabolic 
aging individuals. 
propionate, 


pounds, testosterone 


sae 
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Reserpoid 


bach tablet contains 

Reserpine - meg 
or meg. 
or LA) mg, 

Supplied 

Scored tablets 

and 0.25 mg. in bottles of LOO 

and 500 
1.0 mg. in bottles of 100 


The Company, Kalamazoo, Michigan 


Upjohn 
| 
R | | 
lense 
emolonal 
Reserpad 025m, 
0.25 mg. 
a 
Ba ne 
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methylandrostenediol, and dihydrotes- 
tosterone were found to be anabolic in 
action. This effect was evaluated on the 
basis of the ability of these compounds 
to cause the retention of nitrogen and 
potassium and also, to some extent, of 
sodium and chloride. The retention of 
sodium and chloride was found to be 
less following the administration of 17- 
methylandrostenediol. This factor may 
make the latter agent preferred in pa 
tients who have cardiovascular disease 
with present or impending congestive 
failure, according to MeGavack, Weiss 
berg and Pearson in J. Am. Geriat. Soc. 
24891954) J. 

The — fourth compound, A*-3,17- 
androstenediol, had no observable effect 


on nitrogen or potassium balance but 
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it did cause some retention of sodium 
and chloride. All four of the androgens 
vave the patients a sense of well being 
and an increase in muscular and mental 


activity 


Mercurial Diuretic Found Effective 
in Moderate to Severe Cardiac 
Cases 


The oral mereurial diuretic Neolvy 
drin has been found to give an ex 
tremely good response even in moderate 
to severe cases of congestive heart 
failure where patients activities are 
limited, 

Three specialists here have reported 
on a study of 58 patients. Of these 


improved without any injections of 


only occasional ones. Administered in 
daily continued dosage. Neohydrin 


practi ally replaced parenteral therapy 


It is “well-absorbed and extremely po 
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Particularly in Pediatrics 


=—When Oral Medication is Difficult 


Bury mothers welcome your prescription of 
Numotizine for the many and varied condi- 
Hons to which the younger set is heir such 
Paintul, sleep-interrupting conditions as 

| \ 
throat, Tonsillitis, Pharyngitis, 


inflammatory chest conditions, 


Sprains, Strains, Boils, Contusions 
\ 


N U M 0 T N E Prescription Cataplasm 


relief for eight hours or longer 
On application permitting the 


te éleep throughout the night. 


Employed adjunctively to the use of anti- 
and chemotherapeutic agents. 
Numotizine Keeps the patient comfortable 


while the disea-~« process is under attack. 


Numotizine combines decongestive 
and analgesic actions reduces sw ell- 
ing, reliev pain, increases local cir- 


culation. Easy to apply and remove. 
Supplied: 4, 8, 15 and 30-07. jars. 


LABORATORIES, Inc. 


900 Ne Franklin Si. 
Chiedge 10, 4. 


of 
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quate diuresis 
Continued from page 1040 ~=tive heart failure 


mercurial 


tent, 


Practitioner and Digest of Treatment 


the authors state. 


The study was reported in American 


|.5:749( 1954) 


James C. 


ology 


Medicine. 


represented among the cases. 
tion to Neohydrin, produced by Lake- 
side Laboratories, Ine. 


other types of therapy were also evalu- 


anhydrase inhibitors, and similar prepa- 


rations, 


n 


agents, 


Many types 


our hands, 


Doherty, Owen W. Beard, and 
Habib Sadik of the Division of Cardi- 
, University of Arkansas School of 


i.e., bromtheophylline, carbonic 


write. 


The authors were major advantages. 


much more likely to succeed, 


f heart disease were thors point out. 


In addi- 


of Milwaukee. 


injections,” 


patients with conges- 
requiring frequent 


the authors 


No adverse effect on potassium 
is noted with Neohydrin. 
Convenience and saving of time for 


physician and patient are mentioned as 


“Simplification of treatment . . . fre- 
quently makes continued and conscien- 


tious adherence to a necessary regimen 


the au- 


Sulfonamides in Chronic Bronchitis 


The sulfonamides give good results 
in holding down the infecting organ- 


isms in chronic bronchitis. They are 


other oral diuretic 


seem to fail to produce ade- 


up of the chronic process. 


particularly effective in the subacute 
phase of the disease or during a flare- 


Sulfadiazine 


ed on page !08a 


is necessary treat arteriosclerosis and passive 
‘chotherapeutic approach, Burnham Soluble Iodine and the Low 
atte tive flensive and defensive treatment f 


ARTERIOSCLEROSIS 
and 


HYPERTENSION 


mbination we know 


line @ pre ribed ir i 
‘ ‘ 1s { wate fr ‘ 
ple holester | 
A 
t thi 
jine siwa et whe e sine any f ’ 
srthrit aut ntoxication—average dose 5.20 drops 


Requested samples provided to physicians. 


BURNHAM SOLUBLE IODINE CO. 


160 EAST 127th STREET -:- 


NEW YORK 35, N.Y. 
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INTRIBE 


dosage In unc omplic ated 
pernicious anemia or other 

types of megaloblastic anemia, 

2 INTRIBEX Kap als each morming 
or INTRIBEX K ap il mormng 
and night. In hypochromic anemia 
or severe nutritional anemia, 3 or 4 
INTRIBEX Kapseals daily 


i 


improve 


the RBC count 
raise 


the Hb level 


Because they prov ide essential 


factors for production and maturation 


of red blood cells and for hemoglobin 


regeneration, INTRIBEX Kapseals produce 


optimal hematopoietic response 


in your anemic patients. 


each Kapsea! contains: 
Intrinsic Factor Concentrate cont imng 
7.5 meg. Vitamin B 


US_P Oral Unit® 


TO WHICH HAS BEEN ADDED THE FOLLOWING 


Ax Acid 
Folic Acid 
Vitamin B,,, Crystalline 


Ferrous Sulfate, Exsiccated 


Liver-Stomach Concentrat« 


*Potency established prior to wdiniature 


Supplied in bottles of 100 and 500 


‘ome 


I mg 


75 meg 


mg. 


meg 


2 
a ls’ 
F 
= 


your patients refuse 
to take ordinary 
bulk producers 


prescribe... 


L.A. Formula 


The Hydrophilie Colloid So 
Palatable That 


Patient Acceptance. 


It Insures 


L.A. Formula contains 50°; 
Plantago ovata concentrate 
dispersed in lactose and dex- 
trose. Available in 7 and 14 
ounce cans. 

Unsurpassed for the control 
of chronic constipation; valu- 
able in the management of the 


simple diarrheas and obesity. 


Write for samples 


BURTON, PARSONS 
& COMPANY 


WASHINGTON 9, D. C. 
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of the 


combinations 


use than any 
but 


sulfamethazine. 


wider 


h id a 


sulfonamides 


has 
other 


such sulfadiazine. 


a> 
and sulfamerazine are finding increas- 
ingly frequent use today. Combinations 
with penicillin have also been found to 
he effective therapeutic agents. 
Writing in Ved. Month 
(1954) Dunn pointed out 


most cases of chronic 


Virginia 
61:375 
that, since bron- 
chitis 


ease, any successful treatment depends 


are secondary to some other dis 
upon finding the primary cause and 


treating it adequately. 


The Acid Mantle of the Skin and 
Cosmetic Applications 


The pH of the skin of 22 persons was 
The 


of the determinations varied be- 


determined electrometrically. ma 
jority 
Studies were 


tween about 5.0 and 6.5. 


also conducted by Jacobi and Heinrich 
and reported in Drug and Cosm. Ind. 
79:34(1954) |] on the buffer capacity 
of the acid mantle of the skin and its 
restorability when removed by washing 
with a mild soap followed by rinsing. 
They found that adequate rinsing was 
essential for the rapid restoration of the 
They also found that the 
buffer capacity of the acid mantle var- 
lo 


acid mantle. 


ies from person person, 

The authors concluded that since the 
acid mantle of the skin is the first line 
of defense against chemical and micro- 
biologic al attack. 
should be designed to aid this barrier 
They that 


should be taken to keep the buffer ca- 


cosmetic formulations 


action, also concluded care 


pacity of the preparation low in order 
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AN 
EFFECTIVE 
NON-BARBITURATE 
SEDATIVE 


LULLAMIN DROPS 


Easy to administer .... safe to use 


This safe yet effective sedative for the younger 
population has an appealing butterscotch flavor, and 
contains no bromides, barbiturates nor narcotics. 

It provides prudent medication for calming the 
restless child—and for establishing desired sleep 
patterns. Non-habituating, of course. May be 


mixed with milk or fruit juices. 
Write for samples and literature 


REED & CARNRICK 


JERSEY CITY 6. NEW JERSEY 


Rx LULLamin to 


RM A Each cc. contains 
Methapyrilene Hydrochloride 
(NNR) 16.0 mg 
in o pleasantly flavored syrup 
contaming 0.2% alcohol 


Under yr. 02-04 cc. (5-10 drops) 


| to 6 yrs 0.6 cc. (15 drops) 

6 to 12 yrs 0.8 ce. (20 drops) 

Over 12 yrs 1.2 «c. (30 drops) 
R DAYTIME SEDATION 


As required up to 0.10 
Ait Py Nw NG fre 
One dose 15-30 minves before bed- 
time. May be repeated if necessary 
25 cc. bottles 
with calibrated dropper 


49.6.6. the restiess 
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not to excessively tax the acid mantle 


in restoring the original pH. 


Therapy With Magnesium 
Aluminum Hydroxide Gel 
Magnesium aluminum hydroxide gel 
was administered as an antacid to 136 
patients and the results compared with 
these obtained with aluminum hy- 
droxide gel. Both the liquid suspension 
and the tablets were used. Most of the 
patients had a diagnosis of peptic uleer 
or of hyperacidity. 
Morrison in Am. J. 
22:301(1954) |, the 


magnesium complex was superior thera- 


According to 


Gastroenterol. 


peutically to the aluminum hydroxide 
gel and possessed better palatability. It 
also produced much less constipating 
effect effect on the 
mouth and throat. 


and less drying 


Use of Resins as Laxatives 

Experimental studies on dogs revealed 
that 
ind carboxymethyleellulose produced a 
laxative effect. It was felt that this effect 
ability of 


stances to attract water and to undergo 


two low cross-linked vinyl resins 


was due to the these sub- 
swelling. 

Experimentally, Martin, Swayne and 
/. Divest. Dis- 


eases |21:293( 1954) |, that the weight 


Beiler reported in Am. 
of fecal output was definitely increased 
during therapy with all three of these 
substances. Control periods were alter- 
nated with experimental periods. The 
amount and type of food ingested was 
maintained constant, but the water con- 
sumption was markedly raised. 


The dose employed was 1 Gm. per 


110a 


dog. When this quantity was reduced to 
0.25 Gm. per dog there was no signifi 


cant increase in the fecal output. 


Care Urged in Giving 
Fluids to Infants 


Increased care in the administration 


of fluids to ill infants and more em 


Tale of a Spinal Column 


The spine of man, my tortured friend 
Has been 


From head to tail a constant source 


a botheration, 
Of grim exasperation 


Between the two extremes one finds 

All sorts of trouble brewing 

With curves 
tured disks 


Assorted ailments 


and strains and rup 


strewing 
A vertebra can be the source 


Of -osis or of 


Luxations, 


esis, 
sprains, sciatica 


And spondy lolisthesis, 


Compression, tilt, and low back pain 
And osteoarththrosis, 
Just wait a sec ah. there it is 


And ky phos oliosis. 


One ill-conditioned vertebra 
That has been misbehaving. 
martyr out of 


Can make a you 


If sympathy you're craving 


One might, of 
Alone or 
And he a spineless jellyfish 


course, get rid ot 
with its brothers. 


In company with others 


Luc ile Grebe ne 
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comprehensive « more effective 


RAUWOLFIA COMBINATION 
"THERAPY of 


hypertension 


and hypertensive symptoms 


+ 


for faster, surer, safer control in the 
office patient than with any single drug 


A NEW HIGH IN SAFETY PERTENAI 


cule wd oree 
Each capsule shaped, green therapy is virtually worry-free, it will not produce 


RAU-PERTENAL tablet contains 
any scrou ide-etflect. Even veratrum nausea is re 


Rauwolfia Serpentinz 
duced to a minimum because of minimum dosage 
standardized whole root 0 me 


Veratrum Viride Ext A NEW COMPREHENSIVE EFFICACY Pressure 


g 


eq. to whole drug 75 mg 
Mannitol Hexanitrate 30 me 


Homatropine Methylbromide 2.5 mg 


is rapidly established and maintained at safer level 
distressing symptoms are promptly relieved 
veneral tension ws relaxed 
DOSE: 1 tablet 3 or 4 times a day 
preferably after meals A NEW SMOOTHNESS OF RESPONSE P<. 
SUPPLY: Bottles of 50 sure 1s reduced gently, smoothly, without sudden 
100 and 500 tablets violent, trightening changes 


A NEW SENSE OF WELL-BEING jy induced by 
RAI PERTENAI It has i marked mood-brightening 
Why not write effect restore tw patient a sense of well-being. com 


jor samples 


fort and normality 


CROOKES LABORATORIES, INC. 


Therapeutic Preparations for the Medical Profession 


and literature non MINEOLA NEW YORK 


of new RAU-PERTENAI 


+H [ 
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Vitamin Ba with Intrinse Factor 


! 

-- 
Folie Acid 
Ascorbic Acid 
Liver Fraction 2, N.t 
Thiamine Mononitrate 
Riboflavin 
Nicotinamide 
Pyridoxine Hydrochloride 
Pantothenic Acid 


hero SMALLER THAN A DIME 


fecause of the new ilmtab coating. markets 


only by Abbott, new os the malle 
tablet contamung the baste antianemmaagent 


plus essential vitamins 


ECONOMY FOR PATIENTS 


Dosaye upply of new 2-aala lnemo 


last longer thar previeu treat 


ment and the saving has 
been passed on to the patient Abbott 


— 
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¥ 
4 
250,000 units of buffered G solution per 
fully effective in 3 to 4 teaspoonful doses daily—no disturbance of .. 

Dramcillin-300 Suspension—a ready to use, stable 
units of potassium penicillin G per 1 
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phasis on how the infant disposes to 


fluid, are indicated according to an 
article in a recent issue of Diuretic Re- 
view. 


The article “Kidney 


tion in Infants.” It examines the physi- 


is called 


ology of the infant’s kidney and how 


the organ reacts differently from that 


adult. 


inadequately functioning kidneys. They 


of an Children are born with 
do not develop completely the ability 


to concentrate urine in the first few 
months of life. 
used to dispose of salts and other ma- 


And 
lose fluid quickly in 


More water has to be 


terials, when acutely ill, infants 


their stools, by 


vomiting, and my sweating of fever, in 


loss. 


addition to urinary 
It is felt, the 


paper states, that the failure in concen- 


now Diuretic Revieu 


trating urine is not due to a failure of 
the kidney tubule itself, but probably to 
the failure of the kidney to respond to 
the anti-diuretic hormone. 

In his famous book, “The Kidney.” 
Dr. Homer Smith pointed out to the 
profession that “the infant has but a 
narrow margin of renal functional de- 
fense.” 

The fact that 


water and salt at a rapid rate during 


infants tend to lose 


acute illness reaflirms the importance of 


paying more attention to the way in- 


fants lose fluid, the Diuretic Review ar- 
ticle concludes. However, during the 


past decade, perhaps too much atten- 


tion has been paid to the administration 


EXPASMUS 


for relief of muscle spasm and pain 
in arthritic and rheumatic conditions 


EXPASMUS 


for relief of tension 
associated with muscle spasm 


EXPASMUS 


for relief of low back pain 


Samples on request 


MARTIN H. SMITH CO. 
150 Lafayette St., New York 13, N.Y. 


"Trademark 


Average dose, 2 tablets every 4 hours; 
maximum daily dose, 12 tablets. 
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Expectorant with Ephedrine for 


Decongestant action of Pyribenzamine 
(30 mg. per 4 ml.) 


Bronchial relaxing action of ephedrine 
(10 mg. per 4 ml.) 


Liquefying action of ammonium chloride 
(80 mg. per 4 ml.) 


Also available with Codeine 
(8 mg. per 4 ml) C 


Pyribenzamine® citrate (tripelennamine citrate CIBA) SUMMIT, 


| coughing patients need 
| 


THE MEDICINAL USE OF PECTIN N.F. 


Jescription 


PECTIN N. F., a purified polygalactu- 
ronic acid methyl ester, a carbohydrate 
product obtained from the inner por- 


tion of the rind of citrus fruits, consist- 
ing chiefly of partially methoxylated 
polygalacturonic acids. 


Action 


Pectin, a natural hydrophilic colloid, in 
solution, presents an enormous surface 
area made up of ultramicroscopic par 
ticles of micelles exhibiting strong 
surface forces. This activity of physical 
attraction, which may be related to 
electrical charges on the particies 
themselves, gives the pectin micelles 
the property of adsorbing toxins and 
other substances 

Pectin enhances the physiologic 
function of the digestive tract through 
its colloidal, chemical and antibacterial 


properties. The beneficial action is de- 
rived by increasing the bulk and fluid 
retention of the upper intestinal con- 
tents, giving them a smooth gelatinous 
consistency and by lubricating the in 
testinal wall. Pectin promotes normal 
peristalsis without harsh, irritating me- 
chanical influence. By releasing lower 
fatty acids and galacturonic acid, pec- 
tin reduces the intestinal pH and in- 
hibits growth of many putrefactive and 
otherwise undesirable microorganisms 
in the intestines without affecting nor- 
mal bacterial flora. 


ses 


1) Orally in gastrointestinal disorders: 
particularly bacillary dysenteries and 
diarrheas; also stimulates healing of 
gastrointestinal ulcers 


2) In bulk laxative preparations. 


3) In pastes and ointments: for healing 
of wounds, burns and external ulcers. 


4) In emulsions: not only for medica- 
tion, but also as a stabilizer and to 
impart desirable fluid consistency. 


5) Postoperative bleeding: oral, topical 
or parenteral. There is no tendency to 
coagulate circulating blood. Its effect 
is to reduce bleeding or clotting time, 
possibly through stimulation of the 
endothelial system. 


6) Plasma extender: clinical investiga- 
tion has placed Pectin Sols high on the 
list of plasma extenders. The other 
pharmacological actions of pectin, such 
as the correction of abnormally long 
bleeding time and the detoxication 
effect of the polygalacturonide degra- 
dation products, possibly are added 
factors in emergency shock therapy 
7) Pectin test meals: reportedly do not 
increase pepsin or acid production or 
alter the emptying time of the stomach 
Current investigational work indi 
cates that the detoxication mechanism 
of pectin and its derivative galacturonic 
acid is also of value in reducing many 
toxic reactions caused by other thera- 
peutic agents 


Availability 


Exchange Brand Pectins and Pectin 
Derivatives are supplied to pharmaceu- 
tical manufacturers and are available 


through them to the Medical Profession 
as therapeutic ingredients in Specialty 
Products. 


PHARMACEUTICAL CITRUS PRODUCTS 


Sunkist Growers 


PRODUCTS DEPARTMENT 
ONTARIO, CALIFORNIA 
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THE OPTIMAL FORM OF RAUWOLFIA THERAPY 
hypertension 


@ Fully half of all patients with labile hyperten- 
sion will need no other medication'...for anti- 
hypertensive or for tranquilizing action. 


@ Flat response curve—tranquilizing as well as 
antihypertensive* —makes individual dosage adjust- 
ment virtually unnecessary. 


@ The ideal rauwolfia preparation. Excellent for 
long-term administration —no tolerance, no sensi- 
tization, no contraindications. 


The tranquilizing and nonsoporific 
sedative actions of Rauwiloid find broad appli 


cation in many fields to allay anxiety and ap 


prehension and to provide a sense of calm well 
being in preoperative preparation, in gynecologic 


conditions, in certain dermatologic diseases, in 
So Easy, Loo. ee nervous and mental disorders, and as an adjuvant 


with other drugs. 


No bothersome daytime 
medication. Just two 2 mg 


1. Allen, E. V.; Barker, N. W.; Hines, E. A., Jr.: b 


tablets at bedtime. For main W. F': Shick. R. Gifford, R. W.. Jr. and al 
tenance one tablet hs usu- Proc. Staff Meet.. Mayo Clin. 29:459 
ally suffices Aug. 25) 1954 
2. Livesay W R.: Moyer J i and Miller, S. I 


J.A.M.A. 155:1027 (July 17) 1954 


WGELES 48, CALIF. 


Why More and More Physicians Prefer 


New effective weapon 


against acute local 
inflammation: 


Restores local circulation 
Dramatic benefits in 


+ phlebitis « traumatic wounds 
_ « thrombophlebitis iritis + iridocyclitis 

phlebothrombosis chorioretinitis 

* varicose and diabetic leg ulcers 


PanenzyMe (INTRAMESCULAR trypsin) is based on an 


dramaticalls re store circulation 
expedite repair of tissus 


pre vent tissue necrosti- 
~ Saree. Nor An Anticoact 


} reactions have been reported following adr 
is new. intramu oltr 
Parenzyme is intramuscular tg 


therapy does not preclude the eoadmi 
PanenzyMeé does not alter 
trypsin, in very small doses 
.. 2.5 mg. CC}) 


Maintenance: To 
ecu ntor chronic disease ymg. (0 
week may le required for maxim 
crystalline trypsin suspense 
by pre n only 
INeorMaTION On Parenzyve and on the resea 
round of lini ilen il be mailed on reque 


Parenzyme 


INTRAMUSCULAR trypsin SPY 


THE NATIONAL DRUG COMPANY Pilot) 4, Po 
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Published clinical evidence* 
proves Triva effective in all 3 
forms of vaginitis: 
TRICHOMONAL: “A3 (of 15) pa- 
tients were apparently cured 
after one week.’ * 

MONILIAL: “12 (of 15) patients 
became asy mptomatn after 
one week?’ * 

NON-SPECIFIC: “233 cases of cer 
vical erosion were treated. 
were apparently cured? * 
*Gernard, Henry C., and Gallagher, 


Rohert: Obstetrics & Gynecology, 
2:522 (November) 1953. 


SUGGESTED 
TREATMENT 


Have patient return for re-exam 
ination on Lith day. If asympto 
matic, prescribe two douches 
weekly to prevent re infection. 


A simple vaginal douche, the Package contains instructions 


for mixing and dou hing, nor 
patient's treatment of choice mally and during pregnancy or 


menstruation. 


For full treatment package 
and literature, write... 


Company 
“bes Angeles 33, California 


AVAILABLE AT ALL PHARMACIES 

ronvenient package + 
parhets cath containiz Alkyl 
sulfonate 
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MODERN THERAPEUTICS 


of fluid, thus risking 


tion. 


water intoxica 


Daily Need for Vitamin C 
Often Overlooked 


Sixty percent of a group of families 
studied over a two-year period in To- 
ronto were low in ascorbic acid intake. 
Some families appeared to buy foods 
rich in ascorbic acid at random, follow 
ing no plan for meeting the daily recom- 
this 


Consistent intakes were noted in only 


mended allowance for vitamin. 


29 percent of a series of 136 families 


? 


totally new nonbarbiturate hypnogtic-sedative 


tn most 


Rapid onset ~45-2 


Lasts 4-8 hours wre 


0 minutes 


who were surveved four or five times at 


six-month intervals. Citrus fruit, the 
main source of these families’ ascorbi 
acid, did not increase in price during 
the period, and no variation due to sea 
sonal factors was noted. The survey 
was made by Patricia J. Hames and Dr. 
Klizabeth C. Robertson of the Univer 
sity of Toronto and is reported in the 
Journal of the American Dietetic As 
766 (Aug. 1954) | 


sociation | 30: 


Respiratory Infections in Adults 
Effectively Treated with Alevaire 


In the first known study here with 


adults, the mucolytic aerosol detergent 


Alevaire “proved very effective in dis 


Dosage: 
0.25. 10.0.5 Gm. 
before bedtime. 


Scored 0.25- and 0.5-Gm. 
tablets. 
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for the “Sippy-diet” patient 


a welcome (and often necessary) change from ‘‘milk-and-cream” 


MULL-S OY -owdered 


Pioneer soy alternative to milk... 
reported to be “noticeably more sooth- 
ing to the upper gastrointestinal tract 
and seemingly easier to digest.’” 
Comparable to milk in buffering® and 
nutritional’ qualities. Contains no 
cholesterol...and costs the patient 
much less than milk-and-cream, Easy 
to prepare —4 level tablespoonfuls to 
8 oz. water. In 1-lb. tins at all drug 
outlets. 


Are you wondering how MULL-SOY 
Powdered tastes? Return this coupon 
for professional trial samples and see 
for yourself how pleasant it can be 
for your milk-weary or milk-intoler- 
ant ulcer patients. 

THE BORDEN COMPANY 


Prescription Products Division, Dept. 202 
350 Madison Avenve, New York 17, N.Y. 


\ 
e 
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MODERN THERAPEUTICS doctors’ offices. 


Alevaire has been used by inhalation 


“to dissolve bronchial secretions and to 


moisten mucous membranes in a great 
solving and facilitating the elimination —yyany respiratory conditions in infants 
of retained secretions” in a number of — and children.” the investigators say. It 
respiratory infections, according to a jx also valuable in anesthesiology to pre- 
report in Annals of Allergy (12-611, vent and relieve post-operative atelec 
(1954) J. tasis and pneumonia. The experience 


The drug was administered by family — with children. they note. “led to its em- 


physicians as the sole medication to 17 pirical use in similar conditions in 
adult patients with sinusitis, bronchitis, adults.” 
bronchiectasis and bronchial asthma, a Citing a “marked” effect on retained 


preliminary report by Dr. J. B. Miller secretions in the sinuses and bronchi, 
and associates states. Two techniques the authors found “the degree of bene- 
of Alevaire inhalation were used: an fit was almost exactly correlated with 
open top tent method, for overnight — the presence of thie k, copious secretions 
therapy, and direct application of a — or semi-solid mucous plugs.” These ob 
nebulizer equipped with nasal tip to — structions were thinned out and elimi 
the external nares, for short periods. All nated in practically every patient, it ts 


cases were treated at home or in the 
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IN THE 40's AND 50's 


“preventive geriatrics 
may hope to be most effective,"’t 


since geriatric 
disability originates in 
these years. I 

will help forestall atrophic 

changes due to waning sex hormone 


function and faulty nutrition. 


IN THE 60’s AND 70's 


impaired adaptability lowers 
resistance to internal and 
external stresses. 

Mediats will enable 
the aging system to cope more 
effectively with gonadal hormone 
imbalance, dietary inadequacy, 
and emotional instability. 


IN THE 70’s AND 80's 


the functional derangements 

that began in earlier years enter 

the final phase. In these cases, 
Mediatric’ © can be extremely 


valuable in maintaining 
physical vigor, improving 
muscle tone, and restoring 
emotional balance. 


- ae STEROIDS to counteract declining sex 
ee hormone function 
M E D LJ AT Fe | Cc: NUTRITIONAL SUPPLEMENTS . . . to meet 
the needs of the aging patient 
e A MILD ANTIDEPRESSANT . to promote a 
Steroid-nutritional compound brighter mental! 
Average dosage, 1 capsule or 3 teaspoonfuls 
of liquid, daily. 
Liquid, No. 910 — borrles of 16 fluidounes and 1 


gallon 
Capsules, No. 252 — bortles of 30, 100, and 1,000 


Ayerst Laboratories, New York, N. Y., Montreal, Canada E. J.: Geriatric Medicine, ed. 3, Phila 
delphia, J. Lippincon Company, 1954, p. 


dynamic approach to health for The aging Mien * | 
| 
» 
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MODERN THERAPEUTICS taken off these drugs “for study pur- 
led se 124 poses.” Some cases of mild sinusitis 


were successfully treated with only a 


nose drop mixture containing equal 
noted, with the result that “the symp- part of Alevaire and one per cent Neo 


toms of cough, wheezing, dyspnea and Synephrine. 


Urging further clinical tests along 


easy fatiguability were greatly bene- 
fited.”” the same lines, the report further sug 
The responses of all patients followed gests a trial of Alevaire in patients 
a definite pattern. The investigators re- with bronchospasm without apparent 
port that secretions thinned and were secretions. 
more easily expectorated after one or 
two days of Alevaire therapy. Elimina- 
tion of the secretions and symptoms was 
completed within one to two weeks. 
Emphasizing that other medication Buy United States 
may be necessary for some patients with 
similar conditions, the article states that Savings Bonds 
most of the 17 cases in Mobile were 
treated with Alevaire alone. Many pre- 
viously receiving other drugs were 
Enable your patients to secure the prophy- 
lactic and curative effects of ultraviolet 
treatments in their own homes under 
your direction! 

P R E C | E When you prescribe home ultraviolet 
treatments you ease your own sched 
ule, yet give your patients the treat 

H 0 M EB ment proven so effective in increasing 
blood hemoglobin level and improving 
utilization of calcium, iron, nitrogen 
ULTRAVIOLET 
and sleep are improved in selected 
forms of debility and secondary 
TREATMENTS 
Prescribe the Hanovia Prescription 
Model Ultraviolet Quartz Lamp, the 
standard for half a century, available 
from surgical supply dealers, on con 
venient payment terms 
Yours On Request: /nieresting 
informative brochure describing value a 
of ultraviolet in diagnosis, genera! 
practice, pediatrics, and skin condi 
trons. Yours without obligation 


CHEMICAL & MFG. CO., Dept. MT-2 
Newark 5. N. J 

SOTH ANNIVERSARY 

Hanovia, world leader n ultra 
violet for half a century 


= 
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Pyridium 


Gratifying relief from urinary 
distress in a matter of minutes 


4 FOR COMFORT 
ON THE JOB... AND AT PLAY 


EFFECTIVE — In a clinical report covering 118 PSYCHOLOGICAL — ‘The characteristic orange 
cases of pyelonephritis, cystitis, prostatitis red color of Pykipium in the urine is often 
and urethritis,! Pyriptum relieved or abol an immediate assurance to the patient of 
ished pain and burning in 93°, of the patients prompt action 

and decreased or eliminated nocturia in 83.7‘, SUPPLIED — in 0.1 Gm. (1 yr.) tablets, vial 
of the cases of 12 and bottles of 50, 500, and 1,000 
NONTOXIC— Analgesia from PyRIDIUM is re- 

stricted to the urogenital mucosa. Concomi 

tant administration of Pyripium and 

sulfonamides or antibiotics is often desirable 

to relieve pain in the interval before the anti 

bacterials can act SHARP & DOHMI 
PHYSIOLOGICAL — Through its loca! analgesi« 

action, Pyriprum helps relax the sphincters, 

thus facilitating emptying of the bladder 


REFERENCE 


oP | 
Kirwin, To Lowsley wl Me g. Am. J. Surg 62 dew or 104 


AC a new agent tor 
the treatment of vaginal 
trichomoniasi was origi 
nated as “Carlendacide by Dr 
Carl Henry Davis, well-known 
gynecologist and C. G Grand, r 
se are h ph ys logist 
action kills 
14 econd ot 


synergism cap 


V awise« triple 
trichomonads within 
contact. Its unique 
ture: calcium, removes lipid ma 
terials, and literally explode the 
trichomonad all within sec 


onds! 


1 


Micropbotograph 
(phase contrast 


Trichomonad 
exploded’ witbin 
microscope) 15 seconds of 
ofa contact with 
Trichomona Vacisec liquid as 


vadinali used in douche 


Debris and mucus bide tricho 
monads Trichomonads do not 
exist in. vaginal secretion alone 


They are 


row deeply 


igorously motile and bur 
into the surface of the 
vawinal mucosa, Cove red by lular 
debris and mucus Vagisec pen 
trates this protection by lowering 
surface tension. It penetrates into 


the folds of the vavinal mucosa 


Vaaisec attacks three way 

The chelating agent in Vagisec at 
taches itself to the calcium of the 
calcium protemate weakening the 
surface of the trichomonad. The 


wetting agent in Vagisec removes 


DAVIS TECHNIC 
FOR 
VAGINAL TRICHOMONIASIS 


EXPLODES 
TRICHOMONADS 


WITHIN 15 SECONDS 


Ww axe and lipid materials tron 
urface, allowing the letergent 
Vavisec to move into the cel 
breaking up ts tructure by «ce 
Then water 


moves in and blow up the tricho 


naturing the protem 


monad 
No other agent or c 
of agents kill the triche 
thi pecific ta hion, or with the 


speed ot Vagi 


Result of mtensive 

Davis and Grand made udi« 

of commonly used trichomonacides 
They showed that most antisept 
coagulated albuminous mat rial 


which protects tric homonad 


They realized that a satistac 
tory trichomonacide had to pene 
trate and dissolve mucinou ma 
te rial It had to be non-irritating to 
the already inflamed mucosa and 
lethal to the trichomonad on brict 
contact 

fased on these concepts, an 
exhaustive study” of all availabk 
new trichomonacidal agent re 
sulted in the development and pat 
enting of “Carlendacid Clinic 
ally tested 


to be a remarkably fast-acting, ct 


Carlendacice proved 
fective treatment for vaginal tricho 
moniasis. Dr. Davis recommends a 
combination of office treatment and 


home treatment, the Davis technic 


Office treatment. The vagina ts 
exposed with a speculum The walls 
of the vagina are wiped dry with 
cotton sponges and then thoroughly 
washed with a 1:250 dilution ot 
Thorough washing take 


about three minut The vagina 


V agisec 


JULIUS SCHMID, INC dynecological division 


wane “ee 


tampor 
taining 
imum of ice treat 
recommet three the 


the ‘ i and om 


liquid d ‘ elly should be 
pre atment 
Ha the AC ISEC 
jelly each it and douche with 
Vacisec liquid (1 aspoon to a 
quart of v wat each morning 
except le receives treat 

ent omMmece This treatment 
hould continue through two men 
trual period hour week atter 
the douche should he 
omitted at least three days 


patient re-examine 


treatment 


and the 


Afterwards, the patient should 
| with Vagisec at 


three times each week 


continu ouching 
least two « 


yn against re-infection 


Summary. Vagisec kills tricho 


monads in 1% seconds. Failure duc 
to lack of penetration 1 eliminated 
\ aise non-tox. and ave no 
discoloration or m« discharge 
The Davis technic is a triple attack 
ot Vagisec office treatment home 
treatment und Vagisec jelly 
Vavisec has been clinically tested 
and proved as % remarkably fast 
etftective 


acting treatment tor 


ayinal tric homoni. 


Reference 


N. ¥ 


ae 
is then dried th tton sponge 
ues The patient can leave the office 
without a 
ite charge or 
Am 
ment are 
Gece week two 
- 
° 
if a 
C. H: Am. J. Obst. & Gynec. 68:559 
423 West SSth Street, New York 19, 
ae 


PRONEMIA’ 


Hematinic Lederle 


the most 
potent 


all oral 
hematinics 


One capsule daily for treatment and maintenance 
of all treatable anemias, including pernicious anemia. 


Each capsule contains: Purified Intrinsic Factor 

Concentrate ... 10 mg.: Vitamin B,... . 

30 megm.; Powdered Stomach . . . 200 mg.; C Lederte ) 
Ferrous Sulfate Exsiccated . . . 400 mg.; Ascorbic 


Acid (C) ... 150 mg.; Folic Acid . . . 4 mg. 
Bottles of 30 and 100. 


LEDERLE LABORATORIES DIVISION Cyanamid Pearl 
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NE WS phia, Pennsylvania, March 7-11, 1955. 
4 Our postgraduate courses endeavor to 
bring physicians up to date on recent 


AND N¢ VTL > advancements in the diagnosis and treat- 
FAL | 


ment of heart and lung disease. Tuition 


IS Oi. 


Further information may be secured 
by writing to the Executive Director, 
American College of Chest Physicians. 
Postgraduate Course on — 
: 112 East Chestnut Street, Chicago 11. 
Diseases of Chest 
nots 


The Council on Postgraduate Medical 
Education of the American College of 


. High Frequency Sound Waves 
Chest Physicians, in cooperation with Used te Ease Pain 


the respective wate chapter of the Col High frequency sound waves have 


leve as well as the staffs and faculties 
heen used to relieve the unbearable pain 


of the local hospitals and medical of patients suffering advanced mi lienant 


schools of Philadelphia, will sponsor 
diseases, a physician said recently. 

the Kighth Annual Postgraduate Course Dr PA 
on Diseases of the Chest, to be held at 


the Bellevue-Stratford Hotel, Philadel 


. Lindstrom. of the Univer 


sity of Pittsburgh School of Medicine. 


berbitel, long-acting phenoba 
three’ are combined in NE 


SEDAPHEN for surprising synergistic 
Prescribe NEO -SEDAPHEN — in 


CARROLL DUNHAM PHARMACAL 
BRUNSWICK, NEW JERSEY + ESTABLISHED 184400 
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Phe potent autonomic ganglionic blocking action 
of Methium has now been augmented by the mild 
hypotensive and sedative pre riics Of reserpine 
A true synergistic combination, Methium with 
Reserpine produces “better hemodynamic stability 
than when either one is used alone.” In one series, 
a greater number of patients obtained adequate 
blood pressure reduction than trom any singie 


drug or combination of drugs previously reported! 


As blood pressure ts reduced and even without 


reduction hypertension symptoms such as he ad 
ache, retinopathy and palpitation have been alle 
viated’ Of special significance, a satisfactory re 
sponse has been achieved with less than half the 


usual dosage requirements for Methium As a 


result, “the occurrence and intensity of physiologic 


in the management of hypertension 


side «¢ flects were marke d reduced and were mini 


ma! and of benien nature 


Because of the potency of Methium, careful use 
is. equil d Pre mtons are mich 
cated in the presence of renal, Cardiac or cerenta 
arterial insufficiency. Markedly impaired renal 


function is usually a contraindication, 


Supplied: 

Methium 125 with Reserpine scored tablets contain 
ing 125 mg. of Methium and 0.125 my f reserpin 
Methium 250 th Reser re ored t ts contain 
ing 250 mg. of Methium and 0.125 1 of erpine 
1 1K M Ju iH 4 ) 

e¢ A J et al New York State J. Med. 44 2205 


Methium with Reserpine 


WARNER-CHILC OTT 


Aug. 1) 1954 


NEWS AND NOTES 


said ultrasonic radiation to seal off a 
small portion of the brain was used in 
17 patients as a substitute for similar 
treatment previously undertaken by 
surgery. 

He said results of the tests indicated 
that the technique also could replace 
this type of surgery in patients with 
some mental diseases, eliminating cer- 
tain unfavorable side-effects of surgical 
lobotomy. There were no complications 
or ill effects from ultrasonic treatment. 
and studies of the brain showed no ap- 
parent tissue damage. 

Ten of the 17 patients, who had been 
suffering excruciating, uncontrollable 
pain, had practically complete relief for 
weeks to months after treatment and 
were able to discontinue previously 


heavy narcotic medication. Four other 


FOR THIS UNUSUAL BOORLEL + 


HOUANE 


patients felt decreased pain and were 
comfortable a good deal of the time 
with less noticeable and one case wa- 
a failure. 

Dr. Lindstrom said a major advan- 
tage was that there was little apparent 
tissue damage in the brain as may occur 
in surgical lobotomy. He made his re- 
port in a recent issue of Archives of} 


Neurology and Psychiatry. 


Research on 
Muscular Dystrophy 

Failure of tiny chemical powerhouse: 
between the cells of muscles may be the 
cause of crippling. frequently fatal mus- 
cular dystrophy, a University of Wis 
consin medical scientist: believes. 

Dr. John W. Harman. associate pro- 
fessor of pathology, places the blame 
for the disease on small, scarcely visi- 
ble, bullet-shaped structures called 


mitochondria. 


THE PHYSICIAN'S GUIDE METHOO OF CONTRACEPTION 
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as in all types 
of arthritis, 
myositis, bursitis, 


IN CRIPPLING SPASM fibrositi, low 


back pain, 


strains of 


K-U uy ecl-0 S Sprains and 


muscles and 


pints. 


the pain that © causes spasm, and the 
that causes pain... without allecting 
conseieuaness or normal muscular movements, and 
without gustric irritation. 

Each fontains: Salicylamide, 250 
mepnenesin, 250 mg.; and ascorbic acid, 15 mg. 
DOSAGE: 2 or 3 tablets q.id 

SUPPLIED: Bottles of 100, 500 and 1000 tablets 


Ethical Pharmaceuticals Since 


RREMERS-URBAN COMPANY ty 


‘Telieves crippling skeletal muscle spasm without 
motion and decreases pain/spasm. 
cc. contains: Physostigmine salicylate, 0.6 mg., 
and l-hyoscyamine hydrobromide,0.3mg. 
i _ SUPPLIED: |-cc. ampuls, boxes of 
and 30-cc. multiple dose vials. See 
SALIMEPH-C tablets 
| 
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Mitochondria, Dr. Harman explains, 


are littlke chemical furnaces which re- 
foodstuffs, 


energy, and then pass the energy 


ceive convert them into 
on to 
meet muscle demands for fuel. 

Dr. 


muscular 


“It is suspected,” Harman says, 
“that 
houses the derangement underlying the 


of 


have its location.” 


within these power- 


disease muscular dystrophy may 


Just what that derangement is, Dr. 
Harman doesn’t know. However, he can 
demonstrate that located within these 


Pax \ 


iInmosttases~ 


DORIDEN 


new nonbarbiturate hy sedative 


Rapid onset — 15: 20 otinates 
Lasts 4- ‘Bhours 


microscopic furnaces are chemicals 


the scientist calls them enzymes—which 


can wastefully bleed off the energy 
manufactured for muscle movement. 


And these “suicide” enzymes are 


apparently associated with 
the 


same 
“structural 
mitochondria and a 


collapse of 
subsequent collapse of contractile 
unit.” 


(The 


Harman 


to which Dr. 
refers is the heart of 
activity. It is a fine, strap-like 
like a of elastic 
has the special capacity of shortening 
to a fraction of its original size. These 
billions of them 


“contractile unit” 
really 
muscle 


which 


thread piece 


and there are 


threads, 


Dosaget 
0,25 to 0.5 Gm. 
before bedtime. 

<a Scored 0.25- and 0 5-Gm. 
tabdiets.. 
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TRULY THERAPEUTIC PLUS 


ut POTROPIC DOSAGE Ascorbic acid 125 mg. 


Choline chloride 240 mg Rutin 20 mg 
equivalent to choline dihydrogen To prevent and correct the capillary 
citrate 500 mg fault frequently encountered 

Inositol 200 mg 


Vitamin A 1000 units 
To assure your patients more effec- Thiemine hydrochloride Img 
tive lipeotropic therapy with much Ribofievin 
greater freedom from gastric disturb- 
ance, the Gericaps formula provides 
synergistic proportions of choline and 
inositol to afford lipotropic activity 
approximating one gram of choline To compensate for shortages in fat- 
dihydrogen citrate. restricted diets. 


mg 
Niacinamide 4mg 
Pyridoxine hydrochloride 0.25 mg. 


Calcium pantothenate Img 


Indicated particularly in cirrhosis, atherosclerosis, coronary 
artery disease, diabetes. Usual dosage 2 capsules t.i.d 


Supplied in bottles of 100 
Complete clinical data on request 


MAN 
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NEWS AND NOTES 


in the muscle, are moored to the mito- 
chondria by cables along which energy 
required by the muscle flows.) 

But although Dr. Harman can show 
that the mitochondria have within them 
substances with which they can destroy 
themselves and the muscle cells they sup- 
ply, he thinks that that answer is just 
too simple. 

What he and his associates are doing 
is working toward a clearer understand. 
ing of a more complete picture: the 
integration of the food-+to-energy proc- 
ess, the utilization of that energy and 
the units involved in the two processes 

the mitochondria and the contractile 


units, 


LEISURE, LIVING AND L 


BECAUSE 


One of the big steps toward obtaining 
that total picture is a motion picture 
which Dr. Harman and his staff, along 
Medical Photographer 
Homer Montague, produced. The film. 


photographed through a high-powered 


with School 


microscope, shows many of these com- 
plex processes and the structures in- 


volved. The movie has heen shown lo 


several scientific bodies interested in 


muscular dystrophy, and, as Dr. Har- 
man puts it: 
“Even we, who made the picture. 


learn something new every time we 


wateh it.” 
A large part of Dr. 


h Is being finance ed by 


Harmans re 


a grant 
from the Muscular Dystrophy Associa 
tions of America. Ine. 


Research | 


scientists 


of 
ob- 


Cancer niversity 


Wisconsin cancer have 


OAFING 


HISTACOUNT KEEPS THE RECORDS STRAIGHT 


Hours ot desk chores can be easily converts j 
into hammock happiness or a few holes of golt 
with Histacount Bookkee; ing Systems, Patients 
Records and Filing Systems 

Histacount is the symbol of systematic, efficient 


record keeping which provides the “time off” 


that Doctors can never seem to find 


Professional Printing Company, Inc 
America’s Largest Printers to the Professions 
New Hyde Park, New York 


MEDICAL TIMES 


ia 
= 
LO 
>= 
NA 
| 
} 
| 


NEW 


B unique two-way approach 


the unique two-way approach of COACTYN 
provides the answer for rapid and prolonged 


relief in functional g.i. distress 


Coactyn 


trademark 


Coacty> 


the pH Adjusted Antispasmodic 


KINNEY & COMPANY. INC 
Cotwmbus 
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NEWS AND NOTES 


served what may be 


anism by whi h hemic als 
cancer. 

According to Dr. 
berger 


at the 


Charles Heidel 


associate professor of oncology 


Mi Ardle 


this mechanism involves an interaction 


Memorial Laboratory. 


between natural body proteins 
cancer Causing chemical 

The scientist told the 
of the 


vancement of Science here 


fearcinogen). 
annual meeting 
American Association for the Ad 
Tuesday that 


he had made this observation during 


In most cases — 


Rapid onset 20 minutes 


Lasts 4-8 hours. 
. No hangover 


a common met h- 


cause 


and the 


studies of a highly-active carcinogen, 
dibenzanthracene (DBA). Studies of the 
carcinogen were carried out by tagging 
the chemical with radioactive carbon 
The researcher and his colleagues 
found that molecules of the carcinogen 
became attached to protein molecules 
of cells where cancer is produced by this 
compound. 
Studying other similar carcinogens 
he found that the degree of cancer caus 
ing activity of chemicals was closely as 
sociated with the degree of interaction 
between the protein and the chemicals 
Drs. J. A. and E. C, Miller, of the 


same laboratory, have also found this 


totally new nonbarbiturate hyphotic-sedat 


Dosage 
0.25 to 0.5 Gm. 
before bedtime. 


Scored 0.25- and 0.5-Gm. 
tablets... 
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Cannot Tell a Lie 
about 


PSORIASIS 


pped down the ec! 
about RIASOI 


s RIASOL 


Like 


tree, we « 


the 


famous boy who cl 


nfess the whole truth 


of a series of patients with psoria 


failed to improve the skin condition. Yet other treat 
ments had failed in 100° of this same series 

In 19% of the cases treated with RIASOL the diseas: 
recurred, Yet it was quickly controlled in most case 
by resuming RIASOL treatment 

It took an average of & weeks before the skin lesion 
cleared under treatment with RIASOL Yet the aver 
age duration of psoriasis in t eries Was 8 yea! 

RIASOL not infallible in the treatment of psoria 
But the chances are i ! u patient favo 

RIASOL contair mercury chemically con 
bined with soaps, 0.59% pher and 0.75° creso na 
washable, nor ining, odorle vehicle 

Apply da after a mild soap bath and thorough dry 
ing 4 thin, invisible, economical film iffice 
bandage s required After ne week, adjust to patient 
progre 


8 fld. oz. bottles at phar 


RIASOL is 


direct 


upplied n4dand 


miucie 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES 


12850 Mansfield Ave., Detroit 27, Mich 


Please send me professional literature and 
® ty Z 
Druggist 


Before Use of Riasol 
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Recent Clinical 
Study Confirms 
the Efficacy of 
‘Caroid’and Bile 
Salts Tablets 


Promptly Establishes 
Bowel Regularity 


“seemed to produce 4 pro- 


n 
longed improvement, 
bowel function . - 
increased sense © | 
ve 


being .-- 


CAROID AND BILE SALTS 
Tablets are ideally suited for use in 
the management of constipation, par- 
ticularly when associated with bil- 
iary stasis and impaired digestion. 
American Ferment Company, Ine 
1450 Broadway, New York 18, N. Y. 
*Perry, M.: Internat, Ree, Med, 167; 459 
(Sept.) 1954. 
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“protein-binding” with two other, com- 
pletely dissimilar types of carcinogens. 
Dr. Heidelberger said. 

He pointed out that although large 
numbers of these carcinogens have been 
made and tested. studies of the way in 
which they act have only recently been 
undertaken 

“Once such a mechanism is clearly 
understood, it will have an important 
bearing on cancer prevention,” Dr. 


Heidelberger said. 


More Men Than Women 
Are Hospitalized 


\ nationwide survey released today 
shows that more men are hospitalized 
than women. 

This is true despite the fact that one- 
sixth of all persons admitted to hos- 
pitals in one year were pregnant wo- 
men, according to the survey made by 
the Bureau of Medical Economic Re- 
search of the American Medical As 
soctation, lhe survey was reported mn 
a recent issue of the Journal of the 
1.M.A. 

It showed that on one day in 1953 
there were 1.206.592 persons in 6.539 
of the nation’s 6.840 registered hos- 
pitals, This included 642.156 men and 
164.436 women—or 77.720 more men. 

Frank G. Dickinson, Ph.D.. director 
of the bureau, said the higher hospitali- 
zation rates of males “strongly implies 
that they are the sicklier and more hos- 
pitalized sex.” However, the survey gave 
no definite reason for the excess. 

\ breakdown of the totals showed 


that even in the childbearing years of 
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pediatric forms of choice 


of 2 antibiotics of choice 


therapy 


with these flavor-favorite 


forms of 


Brand of TETRACYCLINE 


Oral Suspension (chocolate flavored 
1.5 Gm., in 2 oz. (60 ce.) bottles, 


supplies 125 meg. 5 ce. teaspoonful 


Pediatric Drops hanana flavored 
1.0 Gm. in 10 ce. bottles with spec ial 


dropper calibrated at 25 and 50 mg. 


therapy wit) these 


dosage forms of choice 


Brand of oxytetracycline 


Oral Suspension raspberry flavored 


1.5 Gm., in 1 oz. (30 ce.) bottles, 


supplies 250 mg. / 5 ce. teaspoonful 


Pediatric Drops (raspberry flavored, 
1.0 Gm. in 10 ce. bottles with spec ial 


dropper calibrated at 25 and 50 mg. 


PFIZER LABORATORIES, Brooklyn 6, N.Y 
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life, between 15 and 44, men exceeded 
women in hospitals by 13,000. At ages 
15-64 the excess was over 51.000 but 
after 65 it dropped to 2,000, Dr. Dickin- 
son said surveys of accidents and occu 
pational diseases might shed more light 
on the difference but the latter would 
hardly explain why there were 11,300 
more males than females under 15 years 
old in hospitals. 

One of the major factors in the dif- 
ference was found in a breakdown of 
patients in hospitals under various types 
of controls. There were 98.605 more 
males than females in Veterans Ad- 
ministration hospitals and also more 
men than women in other federal hes 
pitals. However, in general nongovern 


mental hospitals women exceeded men 


| 
OBESITY 
‘CONTROL 


Amvicel 


(STUART) 


by 64.031. In state hospitals, which 
accounted for slightly less than half of 
all patients, the number of males and 
females was practically the same 


277,546 and 277,270. 


National Conference Set 
on Medical TV Teaching 

A national conference to create more 
extensive use of television to bring the 
latest medical developments before doc- 
tors will be held in Chicago in February. 

Outstanding men in the fields of 
medicine and television will participate 
in the one-day workshop held prior to 
the opening of the 5Ist annual Congress 
on Medical Education and Licensure. 

The TV conference is designed to aid 
educators, medical societies and indi- 
vidual physicians in realizing and tak- 
ing advantage of the educational poten- 
tialities of television. 

The program will include means and 
methods for medical societies and 
medical schools to arrange postgraduate 
television courses for physicians. Sub- 
jects will include a review of the role 
of television in general education and 
medical instruction, open and closed 
circuit programs, the use of the medi- 
cal school as the focus in postgraduate 
medical TV, the future prospects of 
scrambled-image television in post- 
graduate medical instruction and the 
problems of cost and financing. 

Live demonstrations of black and 
white TV productions and kinescopes 
will be presented, 

Dr. Douglas D. Vollan, assistant 
secretary of the A.M.A.’s Council on 
Medical Education and Hospitals, said: 

“In planning this program, we hope 
that it will aid in creating new and 


broader avenues of quickly providing 
Continued on page 
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When 
Coughs 
Persist 


Dust, smoke, smog, gas and other irri- 
tants [requently cause troublesome, 
obstinate coughs. These non-infeectious 
coughs are rarely accompanied by 
fever, therefore, do not require heroic 
treatment. 

Then “Pertussin” is a welcome word 
to the busy doctor... because it al- 
leviates these irritations safely by its 
soothing, expectorant, antispasmodic 
and sedative action. 

This well-known formula will never con- 
flict or cause incompatibilities with any 
medication for other specific disorders you 
may have occasion to prescribe. 

MAIL COUPON TODAY 

\lay we send you a generous supply of 
Vertussin for your own medicine chest 
with enough for a few favored patients? 


| SEECK & KADE, INC. ! 
440 Washington St., New York 13, N. Y. i 


Gentlemen 
Without obligation please send me free, a 


Street — i 


i 
i supply of Pertussin as offered, 


City State 
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Contir 


up-to-date medical information to the 
practicing physician. 

“Well organized programs produced 
by state and county medical societies in 
cooperation with the medical schools 
would permit the busy physician to 
make maximum use of his limited time 
in learning the advances of medicine, 
thus enabling him to provide constantly 


better medical care for his patients.” 


Irradiated Blood Plasma 
Tried on Volunteers 


Experiments with prison volunteers 
have shown that ultraviolet’ radiation 
is of some help in the problem of liver 
infection from blood plasma trans- 
fusions. 

Physicians from the National Insti- 
tutes of Health, Bethesda, Md.. said that 
although ultraviolet apparently does not 
prevent infection from hepatitis-carry- 
ing plasma, it can reduce the length and 
severity of illness. 

Their report in a recent issue of the 
Journal of the American Medical As- 
sociation is on part of a veries of tests 
started in 1950 when the problem of 
infection from plasma had become 
“pressing.” 

Plasma known to contain infectious 
material was given to 59 volunteers at 
federal prisons in Lewisburg. Pa.: Me- 
Neil Islands, Wash., and Ashland, Ky. 
Part of the plasma had been irradiated 
and part had not. 

Cases of hepatitis of “widely varying 
severity” were found among men given 
irradiated and unirradiated plasma. Of 
those who showed symptoms, 20 had 

Concluded on page 
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Remanden. 


expands the range of penicillin action 


MAJOR ADVANTAGES: Supplements initial intramuscular penicillin. Given alone, 
produces plasma penicillin levels comparable to those of intramuscular penicillin.’ 


2 


BENE 


The ‘Benemid’ in REMANDEN raises plasma penicillin levels 


yw 250,000 units of potassium penicillin G 
with 250 mg. of ‘Benemid.’ 


The ‘Benemid’ component in REMANDEN 
“increases penicillemia by 2 to 10 times and 
infections ordinarily regarded as untreatable 
with penicillin have been successfully man- 
aged.” With REMANDEN most of the peni 


cillin is recirculated without interfering with 


New Suspension REMANDEN-100 (in 60 
cc. bottles) 
100 tablet 


one tsp. equals one REMANDEN- 


normal! renal function 

The oral penicillin of choice in many com- 
mon infections, REMANDEN may also be used 
as adjunct to parenteral therapy of fulminat 


ing infections. Supplied. Tablets, REMANDEN- 
100 and REMANDEN-250, providing 100,000 


References; |. Antibiotics & Chemotherapy 2 555 
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Philadelphia 1, Pa 
bivision or MERCK & CO., Inc. 
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FOR INFECTIOUS 


DANDRUFF 


ITCHY, IRRITATED 
SCALP CONDITIONS 
RECOMMEND 


HERBEX 
PINK OINTMENT 


ACTIVE INGREDIENTS: 


THYMOL, SALICYLIC ACID, 
SULPHUR, GLYCERINE, 
Petrolatum Base 


Sample on Request 
PARKER HERBEX CORP. 


STAMFORD, CONNECTICUT 
ESTABLISHED 1880 
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received irradiated and 22 unirradiated 
plasma. Of those who showed no symp- 
toms. 10 had received irradiated and 
7 unirradiated plasma. 

However, more cases of long dura- 
tion occurred among those getting un- 
treated plasma. Another difference was 
a lengthening of the incubation period 
in those getting treated plasma. This 
yroup also had milder illness, indicat- 
ing that “irradiated plasma may be less 
hazardous to the recipients than un- 


irradiated plasma.” 


Teaching Films 
on Burn Therapy 
Available 

“The Open Method of Burn Therapy” 
is the latest of two teaching films on 
the subject of burns thet are available 
on loan to professional groups from 
Paul F. MacLeod, M.D.. medical dire 
tor, Eaton Laboratories. Norwich, N. Y. 
It was prepared by John C. Weeter 
M.D... instructor in plastic surgery. Uni 
versity of Louisville School of Medicine 
and illustrates the technique of open 
treatment, including the progress of one 
patient who suffered burns over 62 
per cent of his body. 

The other film is “Skin Grafting of 
Extensive Burns.” prepared by Harry 
R. Grau. Cleveland, O.. under 
the supervision of David W. Robinson 
M.D... University of Kansas Medical 
Center. Both are 16 mm. films. in 
sound and color. The running time of 


each is 20 minutes. 
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NICOZOL relieves senile psychoses and cerebral arteriosclerosis, including 
mild loss of memory, mental confusion and deterioration, and 
abnormal behavior patterns 


Rehabilitation and release from public 
and private psychiatric institutions 
treating such disorders is possible 


NICOZOL has been proved" safe 
and simple, as well as practical 
and inexpensive, and may be 

used with confidence to treat 
ambulatory cases 


*Reterence: /« Pharmacological Treatment 
in State Mental Hospitals, J AMA, | 
265, Dec. §, 1953 


Available in capsules and elixir - ask your pharmacist. 


Samples and literature will gladly be sent upon request. 


DRUG 


=< 
be D ‘A | 
i for senile psychoses 
Pages 1260 
WINSTON-SALEM 1,N.C. 


FOR GUARANTEED CURRENT INCOME 


Invest in the new Series H United States Savings Bond 


Pays 3°%o when held to maturity 
Pays interest every 6 months by U.S. Treasury check 


Can be redeemed at FACE VALUE any time after 6 
months from issue date, on one month's notice 


Mctures in 9 years and 8 months 


Issued at face value in denominctions of $500 and up 


H BONDS CAN BE PURCHASED THROUGH YOUR BANK 


FOR ASSURED CURRENT INCOME 
INVEST IN SERIES H SAVINGS BONDS 


This message sponsored as a public service in cooperation with the 


N. Y. Savings Bonds Division by 


Romaine Pierson Publishers, Inc. 
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for relief of pruritus 


EURAX 


(brand of crotamiton 


now in lotion as well as cream form 


An outstanding advantage of Eurax in the relief of pruritus ts prolonged 
duration of action. A single apple ition is etlective tor Bto LO hour will 


secure for your patient uninterrupted sleep throughout the night 


Additional recognized advantages of Ev gax Lotion and Cream are 


© Prompt action 

© Complete relief in the majorit { patients 
. Effective in most of the itching det it 

© Nonsensitizing and nonirritating 

© No loss of effectiveness on continued us 


* Cosmetically acce ptable 


You can prescribe Eurax Lotion alone as an ' 
effective antipruritic agent, or as a bland 
Fh antipruritic vehicle in which to ineorporate Crea Lot 
Geiyy GEIGY PHARMACEUTICALS 
t Division of Geigy Chemical ¢ rporation 
; 220 Church Street, New York 13,N.¥ 
(Vv & N 2) FEBRUARY 1955 1494 
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Rapid onset—15- 20 minutes 0.25 to 0.5 Gm. 
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tablets. 


MEDICAL 


4 
D Louis T. Kirschenbaum announces the ren 
q Advertisements unde ‘ Grand Concourse ner 
lehed without rk 23, New Y 
names appea ORY LI 70 
ee t of selected 
WANTED FOR SALI 
ar ew and { y equippe wit ‘ 
Location Tremont Avenue Grand Ce arse 4 
Kooks 4° 
vas Clas 676 Northern 
ew. Rouleva BECK-LEI ect writer ECG, new at 
‘ Ir excelle cor t 
GENERAL PRACTICE~—est ed, fu ‘ 
MA te it (General Pra fhe Iwo excellent t nurse 
ue, tice in Nort lerse Eventua ones ‘ me te jue to deat f doctor Januar 
tate ficat 1. slary M Corwin S. Maye 2M B 
Writ { ne fre lime 
an ‘ 
| 
| 
+ 
a 
150a TIMES 
ug 


MEDICAL TIMES, FEBRUARY, 1955 


Advertisers’ Index 


FEBRUARY 1955 


‘ 
= 
Pe A 
Antre 
A ‘ 
(Vol. 83, No. 2) 


The “hyperkinemic” activity of 

Baume Bengué goes beneficially deep. 

It enhances blood flow through the 
tissue area in arthritis, myositis, muscle 
sprains, bursitis and arthralgia. As Lange 
and Weiner’ determined by the use 

of thermo-needles, hyperkinemic effect 


may extend to a de »pth of 2.5 cm. 


Baume Bengué also promotes systemic 
salicylate action. It provides the high 
concentration of 19.7% methyl salicylate 
(as well as 14.4% menthol) in a 
specially prepared lanolin base to 


foster percutaneous absorption. 


Baume Bengué 


Available in both regular and mild strengths 


Ares Leeming aa Ge Suc 155 E. 44th St., New York 17,N_Y. 
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for man, the stomach’s natural defense against hydrochloric acid 
often breaks down, and considerable damage results, To aid nature 


TREVIDAL 
Unique vegetable mucin EACH TABLET CONTAINS: 


supplies protective coat to Regonol** . 
irritated stomach lining 


Magnesium trisilicate. . . . . 150mg 
Balance of ingredients Aluminum hydroxide gel. . . . 90mg 
avoids constipation, Calcium carbonate. . . . . . 105mg 
diarrhea, or alkalesis Magnesium carbonate. . . . . 60mg 


extends antacid activity 


AVAILABLE IN BOXES OF 100 TABLETS, SPECIALLY STRIPPED FOR EASY CARRYING 
*Cyamopsis tetragonoloba gum Protein binder from oat Trade Marks 


Organon INC. * ORANGE, N. J 
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gre?” ‘The snowshoe rabbit ac 
its protection during winter by a special 
protection failed, the snowshoe rabbit would be exceedingly 
vulnerable. Fortunately for the rabbit, this never happens. But unfor- 


Pecre Pan 


promptly relieves smooth muscle spasm 


MAJOR ADVANTAGES: Physiologic relief of pain. Non-narcotic. Non-toxic. 


& 
You can relieve spasm in 3 minutes with DEPROPANEX' 


DEPROPANEX, by relieving smooth muscle strated.”* There is less nausea, little need 
spasm, is valuable in ureteral, renal and for intravenous fluids, for nasal suction 
biliary colic and in various urologic in or enemas.* 


strumental procedures Dosage: 2 to 5 cc. Supplied in 10 and 


Intermittent claudication is markedly 30 cc. rubber-capped vials 
improved with DePpROPANEX Der 
PANEX also helps control post-operative 
paralytic ileus. 

That DepropaNnex has “beneficial ef- 
fect...throughout the post-operative ~. 
period has been convincingly demon- Philadelphia 1, Pa 

DIVISION OF MERCK & CO., INC, 
References: 1. South. M. J. 31:233 (March) 1938. 2. Bull. New York Acad. Med. 19:478 
(July) 1943. 3. Am. Heart J. 18.425 (Oct.) 1939. 4. Minnesota Med. 33.1102 (Nov.) 1950. 
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